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BY-LAWS 

OF THS 

MASSACHUSETTS 

HOMCEOPATHIC MEDICAL SOCIETY, 

AS IN FORCE, OCTOBER, 1900. 



OBJECTS OF THK SOCIETY. 

Article I. Since homoeopathy aims at the improvement and 
reformation of the art of healing by aid of medicines, proved by 
every means that promises to enlarge the knowledge of the laws 
governing the action of drugs, this Society hereby declares its 
objects to be, — 

The development of the materia medica by proving drags upon the 
systems of men and animals ; the administering of medicines thus 
proved, to the sick, in accordance with the formula similia simiUhus 
curantur; the encouragement of special studies and reports calculated 
to improve its members in the collateral branches of medicine-. 

Abt. II. This Society demands for itself absolute liberty in 
science, and hence requires of its applicants for membership no creed 
or confession of medical belief, but only the expression of a willing- 
ness to act for the furtherance of its declared objects. 

society. 
Art. III. This Society shall consist of the persons named in the 
Act of Incorporation, and such other persons as may have been 
elected members in accordance with its By-Laws. 

officers of the society and their election. 
Art. IV. Section 1. — The Society, at its annual meeting, shall 
elect by ballot a president, two vice-presidents, corresponding secre- 
tary, recording secretary, treasurer, librarian, and five censors, who 
shall together constitute an executive committee, to whom shall be 
intrusted the general business of the Society when it is not in session; 
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the appointment of all standing committees and such other commit- 
tees as they may deem expedient ; the appointment of a necrologist 
and auditor, and the selection of some suitable person, and substitute, 
to deliver an oration at the Semi-Annual Meeting of the Society, on 
some subject connected with medical science. At every Annual 
Meeting Uiey shall present a report of their proceedings during the 
past year. They shall have power to remit the dues of worthy mem- 
bers who may produce satisfactory evidence that they are unable to 
pay, and to drop members for the non-payment of dues. The officers 
shall continue in office till the adjournment of the Annual Meeting 
next after their election, at which time the duties of the newly elected 
officers shall commence. 

Section 2. — Voting for officers of this Society shall be exclusively* 
by ballots cast previous to the Annual Meeting. To this end the 
executive committee shall appoint a special election committee of 
three, none of whom shall be regular candidates for office, whose duty 
shall be to receive and count the ballots cast, and declare the results 
to the Society. Should any of this committee be absent at the opening 
of the Annual Meeting, the presiding officer shall fill such vacancies 
from the members present. 

Sections, — At least sixty days before the Annual Meeting the 
Secretary shall forward to all members in good standing, a preliminary 
notice informing them of the nominations for offices made by the 
nominating committee ; and at a date not later than fourteen days 
before said meeting he shall also forward (with notice of meeting and 
a special addressed envelope) the official ballot containing all nomi- 
nations by the nominating committee, and those by any special 
caucuses which may have convened for that purpose. The names of 
all candidates for each office shall be arranged upon the ballot in 
alphabetical order and, unless otherwise designated, shall be known 
as presented by the nominating committee. The names of all can- 
didates for re-election shall be marked with an asterisk (*), while 
those nominated by a special caucus of members and certified to by 
at least ten members present, shall be marked with a dagger (f). 
If any candidate decline his nomination previous to the printing of 
the ballot it shall be so designated thereon. 

Section 4. — ^All nominations by special caucus must be in the hands 
of the Secretary at least thirty days before the annual meeting. 

Section 6. — Members shall prepare their ballots by making the 
sign X against the names of the candidates for whom they wish to 
vote. If in any instance more names are thus marked than there are 
officers to be elected, no name for such office shall be counted. This 
shall not, however, invalidate the ballot for the other officers. 

Section 6. — All members desiring to vote must return their ballots 
in the *' official return envelope "to the Secretary, so that they shall 
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be received by him Dot later than the midnight before the annual 
meeting, and on the morning of said meeting he shall deliver them 
unopened to the special election committee for official inspection and 
count. 

/Section 7.— Candidates receiving the highest number of votes shall 
be declared elected. 

DUTIES OF. THE OFFICEBS. 

Art. v.- The President shall preside at all meetings of the Society 
and of the Executive Committee, and sh&U deliver an address before 
the Society at the Annual Meeting. 

In case of the absence or other disability of the President, his duties 
shall devolve on the Vice-President by seniority, if present. And for 
that purpose the person receiving the largest number of ballots for 
that office, shall hold the seniority. Otherwise, on such member as 
the presiding officer shall appoint, or the meeting may select. 

Art. VI. The Corresponding Secretary shall have the charge and 
custody of all letters and communications transmitted to the Society ; 
and to him they should be addressed. He shall prepare and transmit 
whatever communications the Society or Executive Committee may 
direct, and he shall perform such other duties as may be assigned to him. 

Art. VII. The Eecording Secretary shall give notice and keep a 
record of all the meetings of the Society and of the Executive Com- 
mittee. He shall insert in the notices of the Annual afid Semi- Annual 
Meetings the names of those candidates for membership that have 
been reported to the Executive Committee. He shall have charge of 
all papers and communications belonging to the Society, and shall read 
at the meetings of the Society all such communications as the Execu- 
tive Committee may direct. He shall notify the chairman of every 
committee appointed by the Society or Executive Committee, of his 
appointmenty in each case stating the commission and the names of 
the committee. On or before the first of April, annually, he shall 
transmit to the Treasurer a list of all who have become members of 
the Society during the year. 

The Recording Secretary shall receive fifty dollars annually as a 
compensation for the labors and duties incumbent upon the office. 

Art. VIII. The Treasurer shall solicit and receive all money due 
to the Society, together with all bequests and donations, and shall pay 
all bills after they shall have been approved by the Executive Com- 
mittee, which approval shall be certified toby the Recording Secretary. 
He shall keep an accurate account of all receipts and expenditures, 
and shall give such bonds for the faithful performance of his duties as 
the Society may require. He shall submit his accounts to the auditor 
at least once each year, and shall annually make a statement of his 
doings and of the state of the funds in his hands, to the Society. 
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The Treasurer shall receive fifty dollars annually as a compensation 
for his services. 

Abt. IX. The Librarian shall have in his custody and charge all 
the books and apparatus of the Society. He shall keep an accurate 
register of the same, and arrange them in a proper manner, and shall 
make such disposition of them, from time to time, as the Executive 
Committee may direct, for the benefit of the members. He shall 
receive and record all donations made in his department to the Society, 
and shall make a report at the Annual Meeting. 

Art. X. The Censors shall examine the qualifications of all per- 
sons presenting themselves for membership, and for that purpose shall 
hold meetings on the same days as the regular meetings of the Execu- 
tive Committee, and at such other times as they may deem necessary. 
They shall verify the medical diplomas of all applicants for membership, 
and report the names of all approved candidates for membership to the 
Executive Committee at least three months before their election as 
members of the Society. 

Art. XI. There shall be a Committee on the Materia Medica, who 
shall select remedies for proving, and shall, at the expense of the 
Society, obtain and distribute the same to its members, or such other 
persons as they may deem suitable. They shall receive and examine 
communications upon the materia medica from the members of the 
Society, and report thereon at any regular meeting. 

Art. XII. There shall be appointed annually, by the Executive 
Committee, a Committee on Nominations composed of the President, 
ex-o£Qcio, and four Society members at large, whose duty shall be to 
nominate two candidates for each of the twelve offices named in Art. 
IV., Section 1, and file a certified copy of the same with the Recording 
Secretary, at least sixty days before the Annual Meeting. 

Art. XIII. There shall be a Committee of Publication, consisting 
of the President, Recording Secretary, and at least three other mem- 
bers, to whom all matter for publication shall be referred, and under 
whose direction it shall be issued; the expense of which shall not 
exceed in any year a sum designated by the Executive Committee. 

Art. Xiy. There shall be a Committee of Arrangements, whose 
duty it shall be to make such arrangements as will add to the interest 
and importance of the Annual and Semi- Annual meetings, such as 
selecting a suitable place for the meetings, soliciting communications, 
appointing subjects for discussion, providing refreshments for mem- 
bers, etc., subject to the direction of the Executive Committee. 

Art. XV. The Executive and all other committees shall have 
power to till their own vacancies. 
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MEMBERSHIP. 

Art. XVI. Any person who has received the degree of doctor of 
medicine from a legally authorized medical institution, and who sus- 
tains a good moral character, may become eligible to membership 
after having been examined and approved by the Board of Censors. 
He shall be elected by ballot at the Annual or Semi- Annual Meeting, 
and his having signed the application for membership shall be consid- 
ered equivalent to an agreement to abide by the By-Laws. In case 
that ten negative ballots shall be cast, the name of the candidate shall 
be referred back to the Board of Censors, who shall make a thorough 
investigation, and report to the Executive Committee. 

The same conditions of membership shall also apply to women hav- 
ing like qualifications. 

All members in good standing who shall have paid their .annual 
dues for twenty- live years, consecutive or otherwise, shall attain the 
rank or title of life-members, and shall be entitled to all the privileges 
of the Society, but shall be exempt from the payment of the annual 
assessment. 

HONORARY AND CORRESrONDING MEMBERS. 

Art. XYII. Persons who have excelled, or made any great 
advancement in medical or other science, may be elected honorary 
members; and physicians of eminence residing out of the State may 
be elected corresponding members of the Society by a two-thirds vote 
of the members present at any stated meeting, provided the said per- 
son shall have been approved by the Executive Committee. Honorary 
and corresponding members shall be entitled to the diploma of the 
Society, andito participate in its proceedings in meetings devoted to 
scientific subjects. 

Art. XVIII. Every applicant for membership shall deposit with 
his application in the hands of the Recording Secretary, the sum of 
five dollars, and shall, upon his election, receive therefor the diploma 
of the Society, signed by the President and Secretary. Should an 
applicant fail of election, the money shall be returned to him. 

Art. XIX. Any member in good standing shall have the privilege 
of withdrawing from the Society by giving notice, in writing, of such 
intention, and paying all arrearages due to the Society. 

retired MEMBERS. 

Art. XX. Members, on removing from the State or on retiring 
from practice, may, provided all their dues to the Society are paid, by 
a vote of the £xecuti^e Committee, be placed on the list of retired 
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members, and, as such, shall be ezempt froai any assessments, and 
shall not receive, except by courtesy, any of the publications of the 
Society, nor be entitled to speak or vote at any of its meetings. 

Art. XXI. Any person who has resigned his membership, or been 
placed on the list of retired members, may, on application in writing, 
be reinstated by a vote of the Society at any regular meeting. 

Any member removing out of the State shall have liberty to retain 
his membership on paying his annual assessment. 

EXPULSION AND DISCIPLINE. 

Art. XXII. Any member may be expelled from the Society, or, 
having resigned his membership, may be deprived of his privileges by 
a vote of two-thirds of the members present at any regular meeting, 
upon charges of the following description, provided the charge or 
charges against him have first been considered by the Executive Com- 
mittee, and provided he has been notified of the same by the Secretary, 
and an opportunity has thereby been given him to make his defense 
before the Society: — 

1. For any gross and notorious immorality or infamous crime 
under the laws of the land. 

2. For any attempt to subvert the objects, or injure the reputation 
of the Society. 

3. For advertising, publicly vending, or pretending to the knowl- 
edge and use of any secret nostrum. 

4. For advertising one's self, or knowingly allowing one's self to 
be advertised as possessing extraordinary powers or ability. 

6. For any conduct which, in the opinion of two-thirds of the 
members present at a regular meeting, shall be dishonorable. 

Art. XXIII. As the object of the Society is to improve the sci- 
ence of medicine, to increase the usefulness and influence of its 
members, and to secure greater harmony and friendship among them, 
therefore it is of the highest importance that each member should 
so conduct himself, both in his private and professional life, as to 
command the entire respect of his colleagues. 

Every person who becomes a member is understood to take upon 
himself an obligation to communicate to the Society any discoveries 
he shall have made relating to the science of medicine or surgery, and 
to co-operate in such measures as may be adopted by the Society for 
the advancement of these sciences ; and, on his refusal to do so, he 
shall be subject to such censure as the Society, by a two-thirds vote of 
the members present at a regular meeting, shall inflict. 

DUES. 

Art. XXIY. Every* member of the Society, the Recording Secre- 
tary, Corresponding Secretary, Treasurer, and life members excepted, 
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shall be assessed annually five dollars, and such other assessments as 
a majority of the members, at any legal meeting, may determine. 
Newly elected members shall not be liable to assessment during the 
year of their election. 

Any member neglecting the payment of annual assessments for 
three years, and having been notified by the Treasurer of such fact, 
may by vote of the Executive Committee be dropped from the roll of 
membership (special cases mentioned in Article lY, Section I, ez- 
cepted). Any person thus dropped shall have the privilege of 
reinstatement upon action of the Executive Committee and the pay- 
ment of all arrears. 

BBLEGATES. 

Art. XXY. The Executive Committee may appoint delegates to 
other societies and associations whenever they may deem it advisable 
to do BO ; and such delegates shall receive certificates of appointment 
from the Eecording Secretary. 

Accredited delegates from other societies and associations shall be 
allowed to participate in the scientific deliberations of this Society. 

MEETINGS OF THE SOCIETY. 

Art. XX YI. The Annual Meeting of the Society shall be held on 
the second Wednesday of April, and the Semi-Annual Meeting on the 
second Wednesday of October, at 10 o'clock A.M., in such one of the 
cities or towns of the Commonwealth as the Executive Committee 
may determine. A special meeting of the Society shall be called by 
the President, on the written request of ten members, stating the 
object of such meeting. At all regular meetings of the Society thirty 
members shall constitute a quorum for the transaction of business. 

Art. XXYII. The Executive Committee shall meet on the third 
Wednesday of April, July, October and January. At the first or 
Annual Meeting, the committees, the Orator, substitute Orator, 
Necrologist and Auditor shall be appointed for the ensuing year. 

At the meetings of the Executive Committee, five persons shall 
constitute a quorum. A special meeting of the Executive Committee 
shall be called by the president, on the written application of three of 
its members. 

ALTERATION OF BY-LAWS. 

Art. XXYIII. All proposals for alteration of the By-Laws shall 
be presented to the Society in writing, at a regular meeting ; and 
shall be referred without debate, to a special committee of five, who 
shall consider and report on the same to the Recording Secretary, at 
least thirty days before the Annual Meeting. He shall mail a printed 
copy of such report to each of the members with the programme of 
the Annual Meeting. 
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Orator, JOHN A. ROCKWELL, M. D. 
SUB8TITUTB Orator, ELIZA B. CAHILL, M. D., Boston. 



Necrologist, FREDERICK A. WARNER, M. D., Lowell. 



Auditor, A.. HOWARD POWERS, M. D., Boston. 



Committee ob Materia Medica. 
Chairman^ N. R. Perkins, M. D., New Dorchester. 

F. A. Hoj>ODON, M. D., Maiden. 
C. H. Leland, M. D., Lowell. 

C. L. Nichols, M. D., Worcester. 

A. H. Tompkins, M. D., Jamaica Plain. 

Committee ob CliBical Medicine. 
Chairman^ E. H. Copeland, M. D., Northampton. 

G. H. WiLKiNS, M. D., Palmer. 
John P. Rand, M. D., Monson. 
Herbert C. Clapp, M. D., Boston. 
J. P. Sutherland, M. D., Boston. 

Committee on Oi»tetrics. 
Chairman^ George H. Earl, M. D., Boston. 

Frederick A. Davis, M. D., Boston. 
Grace E. Cross, M. D., So. Boston. 
Nelson M. Wood, Af. D., Charlestown. 
Lena H. Dibmar, M. D., Cambridge. 
Daniel E. Brown, M. D., Brockton. 

Committee on Oynaecology. 
Chairman, Eliza B. Cahill, M. D., Boston. 
N. W. Emerson, M. D., Boston. 
J. Emmons Briggs, M. D.^ Boston. 
Adeline B. Church, M. D., Boston. 
Martha E. Mann, M. D., Boston. 

Committee on Surgery. 
Chairmatiy G. Forrest Martin, M. D., Lowell. 
WiNFiBLD Smith, M. D., Boston. 
Carl Crisand, M. D., Worcester. 
Wm. T. Hopkins, M.D., Lynn. 
J. A. Rockwell, Jr., M D., Boston. 

Committee on Diseases of Children. 
Chairman, Fred B. Percy, M. D., Brookline. 

Waldo H. Stone, M. D. , Providence, R. I. 
Oscar W. Roberts, M. D., Springfield. 
John J. Shaw, M. D., Plymouth. 
Francis L. Babcock, M. D., Dedham. 
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Committee ob, OptbalniQloffy, Otoloii^y, l^lilnoJoffy and Laiymroloty* 
Chairman^ T. M. Strong, M. D., Boston. 
G. A. SuFFA, M. D., Boston. 
A. W. Hour, M. D., Boston. 
J. M. HiMSON, M. D., Boston. 
O. H. Talbot, M. D., Newtbnville. 

Committee on Insanity and Nervous Diseases. 

Chairman^ Ellen L. Keith, M. D., Framingham. 

George S.Adams, M.D.,'Westb6ro. ^ 

Frank C. Richardson, M. D., Boston. 

N. Emmons Paine, M^D., West Newton. 

EpwARD H. TV^isvALL, M. D., Wellesley. 
Committee on Dermatology, Syphilology, and Qen I to-Urinary Diseases. 
Chairman^ A. Howard Powers, M. D., Boston. 

John H. Urich, M". t)l, Boston. 
, , A. G. Howard, M. D., West Roxbury. 

John L. Coffin, M. D., Boston. 
• Herbert D. Boyd, M. D., Boston. 
Committee on Public Health. 
Chairman^ Frank C. Richardson, M. D., Boston. 

John L. Coffin, M. D., Boston. 

Charles L. Nichols, M. t). , Worcester. 

Fri;i>. B. Percy, M. D., Brookline. 

George E. Percy, M. D., Salem. 

John P. Sutherland, M. D., Boston. 

John J. Shaw, M. D,, Plymouth. 

J. W. Hayward, M. D., Tannton. 
. J. Wilkinson Clapp, M. D., Brookline. 

Committee on Registration and Statistics. 
Chairman, F. P. Batcheldbr, M. D., Boston. 

T. M. Strong, M. D., Boston. 

W. B. French, M. D., Boston. 
Committee on Publication. 
Chairman^ John L. Coffin, M. D., («a>oJ^to), Boston. 

John P. Rand. M. D., {ex-otficio)^ Monson. 

W. Smith, M. D., (ex-officio), Boston. 

F. P. Batchelder, M. D., (eX'Offieio)^ Boston. 

F. L. Emerson, M. D., (ex-officio)^ Dorchester. 

Committee of Arrangements. 
Chairman^ John L. Coffin, M. D., (exrofficio)^ Boston. 
John P. Rand, M. D., (ex-officio), Monson. 
W. Smith, M. D., {ex^ officio) , Boston. 
F. P. Batchelder, M. D., {ex-officio), Boston. 
F. L. Emerson, M. D., (ex^fflcio)^ Dorchester. 

Committee on Legislation. 
Chairman, John L. Coffin, M. D., (ex-officio)^ Boston. 
Conrad Wesselhoeft, M. D., Boston. 
John P. Sutherland, M. D., Boston. 
Herbert C. Clapp, M. D., Boston. 
Frank C. Richardson, M. D., Boston. 
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DELEGATES TO OTHER SOCIETIES. 



American lostltate of HoncBopathy. 
J. P. Rand, M. D., Monson. H. £• Spalding, M. D., Boston. 

H. P. Bellows, M. D., Boston. G. A. Suffa, M^ D., Boston. 

F. C. Richardson, M. D., Boston. N. W. Emerson, M. D., Boston. 
Carl Crisand, M. D , Worcester. 
Inter-state Committee of the American Institute, 
b. C. Clafp, M. D., Boston. J. P. Sutherland, M. D., Boston. 

Maine Homoeopathic Medical Society. 
Alonzo Boothby, M. D., Boston. 

Mart F. Cushman, M. D., Castine, Me. 

J. H. Sherman, M. D., South Boston. 
Vermont lfom<Bopathlc Medical Society. 
0. W. Roberts, M. D., Springfield. 

WiNSLOw B. French, M. D., Boston. 
New Hampehire Homoeopathic Medical Society. 
J. K. Warren, M. D., Worcester. 

N. R. Perkins, M. D., New Dorchester. 

S. A. Sylvester, M. D., Newton Centre. 
Rhode island Homoeopathic Medical Society. 
J. H. Bennett, M. D., Pawtucket, R. I. 

W. H. Stone, M. D., Providence, R. I. 
Connecticut Homoeopathic Medical Society. 
A. J. Bond, M. D., Adams. F. M. Bennitt, M. D., Springfield. 

New York Homoeopathic Medical Society. 
N. Emmons Paine, M. D., West Newton. 

John P. Rand, M. D., Monson. 
Pennsylvania Homoeopathic Medical Society. 
Frank C. Richardson, M. D., Boston. 

J. Miller Hinson, M. D., Boston. 



REPORTS OF COMMITTEES. 



In October, 1900. In April, 1901. 

Materia Medica. Clinical Medicine. 

Surgery. Obstetrics. 

Opthalmology, Otology, Rhinology Diseases of Children. 

and Laryngology. Insanity and Nervous Diseases. 

Dermatology. Syphllology, and Public Health. 

Genito-Urinary Diseases. Publication. 

GynaBcology. Registration and Statistics. 

Necrologist. 
Treasurer and Auditor. 

The Annual Oration is delivered at the Semi-Annual Meeting in 
October. 
The President's Address is delivered at the Annual Meeting in April. 
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PROCEEDINGS 

OF THE 

SIXTIETH ANNUAL MEETING. 

APRIL 10-11, 1900. 



The sixtieth annual meeting of the Massachusetts Homoeopathic 
Medical Society was held in Boston at the College Building, Tues- 
day evening, April 10, and at Steinert Hall, Wednesday, April 
11, 1900. 

The evening session was devoted to the bureau on Diseases of 
Children. 

The meeting in Steinert Hall was called to order by the Presi- 
dent, Frank C. Richardson, M. D., and the records of the semi- 
annual meeting, also the records of the Executive Committee 
meetings, were read and approved. 

The reports of the Treasurer and Auditor were received and 
accepted as follows : — . 



Massachusetts Homceopathic Medical Society, in account with 
B. French, Treasurer, 

Cr. 

Balance received from 1898 .... 

Received from yearly dues .... 
'* " membership fees 

'* " Interest Old Colony Trust Co. . 

" " " Abington Savings Bank 

" '* " Weymouth " ** 

" " " East Weymouth Savings Bank 

" unused balance from Talbot Memorial Fund 
" guests tickets October meeting 



Winslow 



$2663.48 

1116.00 

235.00 

14.64 

13.12 

26.28 

29.08 

16.40 

9.00 



Total amount received, 



S4122.00 
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Dr. 
Expended printing proceedings 

** printing, postage and engraving 

" copying records and stenography 

" salaries of Secretary and Treasurer 

" catering 

" Talbot Memorial Fund 

" rent of hall 

" gold medal to Dr. Fuller 

" application fee returned 

'^ miscellaneous 

Total amount disbursed, 

Cash to balance .... 



$699.76 

233.61 

36.46 

100.00 

340.60 

126.00 

80.00 

20 00 

6.00 

7.00 



Distributed as follows : 
Deposit and Interest in Weymouth Savings Bank . 

** <« " " Abington " " 
(The above bank amounts constitute the special fund.) 
Deposit and interest in East Weymouth Savings Bank 
' " " «' " Brighton " ** 
" " " " Old Colony Trust Company 
Cash oh hand 



Deducting amount of fund .... 

Shows available balance of ... . 
Respectfully submitted, 



$1646.32 
$2476.68 



$623.48 
641.85 

812.27 

260.00 

333.08 

16.00 

$2476.68 
1066.33 

$1410.36 



WINSLOW B. FRENCH, Treas. 
Examined and approved April 11, 1900. 

A. H. POWERS, AudiUyr. 



COMMITTEE ON REVISION OF BY-LAWS. 

J. p. RAND, M. D., CHAIRMAN. 

Doctor Rand reported for the Committee, and it was voted to 
accept the following amendments : 

( I.) To add to Article XXIY the words : " Any member neglecting 
the payment of annual assessments for three years, and having been 
notified by the Treasurer of such fact, may by vote of the Executive 
Committee be dropped from the Boll of Membership '' (special cases 
mentioned in Article lY, Section 1, excepted.) ** Any person thus 
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Proposed Amendments to the By-Laws. 

[To Read after line 4, pagi 19] 

(III.) The Committee also reported favorably upon the proposition 
to strike out the word " regular " in Article XXYl, Line vii, making 
it read, " At all meetings of this Society thirty members shall consti- 
tute a quorum, etc." 

After some debate, it was voted to re-commit this proposed change. 

Dr. N. R. Perkins proposed the following amendment to the By- 
Laws: ' 

To amend Article XVI by dropping the word " and " at the end of 
the second line, inserting after the word " character " in the third line 
the words " and is legally qualified to practice in the State where he 
resides," and substituting the words '* shall be " for " may become " 
in the third line, so that when amended the Article will read: 

"Any person who has received the Degree of Doctor of Medicine 
from a legally authorized Medical Institution, who sustains a good 
moral character and is legally qualified to practice in the State where 
he resides, shall be eligible to membership after having been examined 
and approved by the Board of Censors." 

Dr. J. Herbert Moore offered the following amendmeuts to the By- 
Laws: 

"As an outcome of experience with the new election system in the 
capacity of chairman of its first election committee, I would suggest 
the following changes in the laws governing the election of oflacers: 

1. That the number of election committee be increased to four. 

2. That the ballots be mailed directly to the chairman of the elec- 
tion committee. 

3. That no ballot, received after the first morning mail of the 
Tuesday immediately preceding the Wednesday meeting of the Soci- 
ety, shall be counted. 

4. That the election jcommittee be authorized to hold a meeting or 
meetings at the call of its chairman at any time during the twenty-four 
hours preceding the opening of the Society, for the assorting and 
counting of ballots, and that a majority present may proceed so to do. 

5. That the Secretary be empowered to alter text of present" By- 
Laws governing election of officers to conform to above changes." 

The president appointed as the Committee on By»Laws to consider 
these propositions and report as directed by the By-Laws, prior to the 
annual meeting in April, 1901, Drs. J. P. Rand, E. P. Colby, F. P. 
Batchelder, Carl Crisand and F. M. Bennitt. 
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dropped shall have the privilege of reinstatement upon action of the 
Executive Committee and the payment of all arrears." 

(II.) Article IV, Section 1, Line xiv. — to insert after the word 
" pay" the words " and to drop members for the non-payment of dues. " 

The President appointed T. M. Strong, M. D., and N. R. Per- 
kins, M. D., to serve on the Election Committee with Wesley T. 
Lee, M. D., Chairman. 

REPORT OF THE FUND COMMITTEE. 

At a meeting of the Society held April 14, 1897, the sum of 
$1000.00 was taken from the treasury and set aside as a permanent 
fund. It was also voted that the interest should be used for prizes 
or other purposes, as directed by the Society. 

At the next Annual Meeting of the Society, April 13, 1898, a 
committee of three was appointed to have the oversight of the 
Fund ; to keep in mind the purpose for which the fund was estab- 
lished, and to make recommendations to the Society for the best 
use of the interest ; the committee to be permanent in character 
as far as possible. 

TN. Emmons Paine, M. D., 3 years. 

Committee, < I. T. Talbot, M. D., 2 years. 

( H. C. Clapp, M. D., 1 year. 

At the next Annual Meeting, April 1899, the Committee recom- 
mended as a general policy that one half the interest be added to 
the principal each year ; and further, that the Society present to 
Dr. Solomon C. Fuller, a gold medal of the value of $20.00 in 
recognition of his original researches in pathology. This rep ort 
was adopted and the medal presented to Dr. Fuller. 

At the present meeting of the Society, April 11, 1900, your 
committee reports that we believe the purpose for which this Fund 
was established will be best served, by adding to the principal 
about one half the annual interest, and by the donation of $20.00 
to the Fund for the erection of the statue to Samuel Hahnemann 
in Washington, D. C. 

In closing, we wish to call attention to the fact that one member 
of our Committee, Dr. I. T. Talbot, our great leader and coun- 
cillor, has been removed by death, and it will be the duty of this 
Society to appoint his successor. 

N. Emmons Paine, M. D. 
Herbert C. Clapp, M. D. 
Boston, April 11, 1900. 
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. Doctor Richardson appointed to serve on this Committee, H. 
C. Clapp, M. D., two years; Howard P. Bellows, M. D., three 
years. 

T. M. Strong, M; D., speaking in behalf of the Hahnemann 
Monument Committee said : 

I do not want to take up too much time. I think most of the phy- 
sicians present have heard from me in regard to the subject. The 
Committee has decided to hold its meeting in Washington in June, 
and has taken it upon itself to raise $20,000 before that time. 

Now Ladies and Gentlemen of the Society, there you are, that is the 
position of the Homoeopathic world today. If the Homoeopathic pro- 
fession had done anything like what they should have done individually, 
the sum would have long ago been raised, but instead of that one or 
two have given lavishly, and others not at all; One woman in Boston, 
somewhat discouraged, turned into my hands S130. If all had that 
spirit it would not take long to raise the sum. There is an apathy 
throughout the profession which is really astonishing. Now I would 
be very glad to have one or two of the older members take up the 
remainder of the time that has been so courteously given me. I here- 
with present a motion : 

That the Society appropriate Jf 300, in addition to $300 already con- 
tributed, for the Hahnemann Monument, and that the Executive 
Committee be authorized to add to this, such sum or sums as they 
may deem advisable, to make the aggregate sum of the Society's con- 
tributions not more than $1000.00. 

Dr, JT. C Clapp, I would like to second that part of the motion 
that we appropriate $300. 

Dr. Winslow B. French. I would like to suggest that we be given 
the privilege of paying that in June, as some of the money is in the 
bank, interest is accruing, and if we take it out now, we will lose the 
interest. 

Dr. J. P, Sutherland. 1 would like to know how much has already 
been subscribed. It does seem to me too bad that Massachusetts, one 
of the most influential states in the Union, should not give more than 
it has. I have attended some of the meetings, and they have been 
very enthusiastic, but it was only a few individuals. I would like to 
see the society pledge $1000. 

Br. Adams. I do not think the Society should pledge themselves 
to pay a sum which they are unable to raise. 
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Dr. Bichardson, You will understand, Dr. Adams, that the motion 
calls for $300, and that it is left to the discretion of the committee 
as to whether it shall be SIOOO. 

Br. Band. It seems to me that $1000 ought to be the sum. 

Br, Bichardson. Dr. Sutherland, do you think the amendment 
ought to be made that the sum be made $1000 ? 

Dr. Sutherland. I think it would encourage other states to give 
more if we appropriate that sum. 

The motion of Dr. Strong was voted carried. 

The following candidates were elected to membership : 

Alice H. Bassett, M. D., Boston. 

Anthony F. Booth, M. D., Boston. 

Herbert D. Boyd, M. D., Boston. 

Emma F. Bridge, M. D., Boston. 

Amelia Burroughs, M. D., Boston. 

Charles W. Bush, M. D., Newtonville. 

William M. Colby, M. D., West Somerville. 

J. Tucker Cutler, M. D., Roxbury. 

Alfred T. Dalrymple, M. D., South ^Boston. 

Florella Estes, M. D., Boston. 

Walter H. Flanders, M. D., ^elrose. 

Ellen H. Gay, M. D., Boston. 

Thomas li. Griffith, M. D., Cambridge. 

R. Agnes Hartley, M. D., Pawtucket, R. I. 

Lyman G. Haskell, M. D., Jamaica Plain. 

E. R. Johnson, M. D., WoUaston. 

John Hv Lambert, M. D., Lowell. 

Benjamin T. Loring, M. D., Boston. 

William O. Mann, M. D., Boston. 

C. Elizabeth McGovern, M. D., New Dorchester. 

Theodore C. Merrill, M. D., Providence, R. I. 

Mary R. Mulliner, M. D. , Boston. 

Carrie E. Newton, M. D., Fayville. 

Willard A. Paul, M. D., New Dorchester. 

Mary A. Pearce, M. D., Dedham. 

Fred S. Piper, M. D., Lezington. 

Conrad Smith, M. D., Boston. 

Robert F. Souther, M. D., New Dorchester. 

Harry O. Spalding, M. D., Waltham. 

Edward H. Wiswall, M. D., Wellesley. 

Albert W. Horr, M. D., Boston. 
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The Election Committee reported that the following members 
had been duly elected to serve as officers of the Society for the 
year 3900-1901. 

President, John L. Coffin, M. D., Boston. 

Vice Presidents, John P. Rand, M. D , Monson. Winfield 
Smith, M. D., Boston. 

Recording Secretary, Frederick L. Emerson, M. D., Dorchester. 

Corresponding Secretary, Frederick P. Batchelder, M. D , 
Boston. 

Treasurer, Winslow B. French, M. D., Boston. 

Librarian, J. Wilkinson Clapp, M. D., Brookline. 

Censors, Herbert C. Clapp, M D., Boston, Edward P. Colby, 
M D., Boston, Fred B. Percy, M. D., Brookline, Nathaniel W. 
Emerson, M. D., Boston, Frank C. Richardson, M. D , Boston. 



REPORT OF COMMITTEE ON REGISTRATION AND 
STATISTICS. 

T. M. STRONG, M D., CHAIRMAN. 

One of the duties assigned to your Committee at the beginning 
of the year was the securing of new members. In the pursuance 
of this duty 57 letters were sent to those not in affiliation with the 
Society. This effort on the part of the Committee, aided by per- 
sonal appeals from other members of the Society, may be, in part, 
responsible for the record breaking application for membership 
which has been presented to the Society this year, namely 50. 

In 1890 the Society published an interesting set of statistics of 
our local societies and institutions, which are of value in just so 
far as they are kept up to date with notes of such events as may 
from time to time occur, thus making a ready reference volume, 
out of our Transactions, of the history of homoeopathy in Massa- 
chusetts. But to insure this we must have the transactions more 
frequent than once in ten years. 

The majority of the hospitals in the State in which homcieopathy 
is represented are those working under dual staffs, and no separate 
statistics of the patients of the two schools are, as a rule, kept, 
and very wisely so we think. We cannot then attempt to show 
how vastly superior is our mode of treatment over other advanced 



BEPOBT ON BEQI8TBATI0N AND STATISTICS. 23 

therapeutic measures of the day. One writer an associate on a 
dual staff says in this connection, " nor ca-n I report brilliant 
results in the treatment of patients that they have not duplicated.-' 
Under the dual system then weliave hospitals in Brockton, Newton, 
Quincy, Taunton, Maiden, Chelsea, Rutland, Melrose, Lowell 
and Somerville, and the single board in the Massachusetts Homoeo- 
pathic Hospital and the asylum at Westboro In the majority of 
these hospitals there are training schools for nurses attached, with 
representatives equally from both schools. In answer to enquiries 
as to the workings of the dual staff the same invariable reply was 
received. One says, '' I can assure you that the relations between 
the various members of the two schools here are at great variance 
with the code of ethics of the Massachusetts Medical Society, 
which was written fifty years ago and evidently needs revising.*' 
Another says, " the dual staffs work in peace and harmony and 
the ward work is equally divided, while the usefulness of the hos- 
pital is continuously increasing." This ad infinitum. 

Doctors S. L. Eaton of Newton and D. E. Brown of Brockton, 
have written somewhat in full upon this subject and we give their 
letters in full : — : 

THE NEWTON HOSPITAL. 

Fourteen years ago the Newton Hospital was ready for the recep- 
tion of patients, and began its work in a small way. Its founders did 
not anticipate the proportions to which it has since grown ; but felt 
that it might be useful in caring for a few sick poor who could not 
conveniently be taken to a metropolitan hospital. Fortunately the 
nine acres of ground on which the first building was erected afforded 
room for growth. This growth has been continuous. New wards, 
joined by extensive corridors, have been built as they were needed, 
until now the hospital has one hundred and fifty beds, and represents, 
together with its nurses' home, an investment of one hundred and 
forty thousand dollars. This equipment, for a suburban city of not 
quite thirty thousand inhabitants, may be considered large. Yet some 
departments have recently been taxed to their utmost capacity ; nota- 
bly the contagious wards, which have been so crowded during the past 
winter that larger buildings for that class of cases must be provided 
without delay. The private wards are becoming so popular that sev- 
eral of the profitable class of patients who occupy these rooms have 
been denied admission this year for lack of space. 

Neighboring towns have sent medical cases to this hospital for years 
past, and now surgical cases arei cpming from beyond the borders of 
Newton, attracted by surgical facilities which were made first class. 
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two years ago, by the erection of a modem operating building, flanked 
by new sui'gical wards. When making this great improvement, coun- 
sel was asked and freely given by the Director and Surgeons of the 
Massachusetts Homoeopathic Hospital. 

The Board of Trustees of the Newton Hospital has always included 
some business men of large experience, and its finances are ably 
managed. The endowment fund is small, as yet, amounting to a lit- 
tle over fifty thousand dollars. Hence there must be an appeal to 
private charity. But the hospital does not appear as a daily beggar. 
Once a year, the churches take up a collection, which has increased 
each year, the last amounting to about eight thousand dollars. A like 
amount is realized from those patients who are able to pay for their 
board and nursing. Ten or twelve thousand a year is paid by the 
city of Newton for those patients who may be chargeable to the poor 
rates of this or other places. Pupils of the Training School earn by 
nursing outside of the hospital about twenty- five hundred dollars, and 
similar figures represent the interest on endowment funds. These 
sums mentioned are approximately correct, varying from year to year. 
Together they aggregate the thirty thousand dollars needed for the 
annual expenses. 

This hospital, although started in a small way, was started right. 
Its founders imbedded in its rules and by-laws the principle of exact 
equality between the two leading schools of medicine. The Newton 
Hospital stands as a pioneer in the use of a dual staff, and its plan has 
been copied in numerous other places. The lesson for all Homoeo- 
paths who desire hospital facilities is this : Qet in on the ground floor. 
It is idle to try to secure a footing in hospitals already established and 
in operation under Allopathic control. Such attempts are frequently 
made, and usually without success. But let the laity, who are about 
to contribute the funds for the founding of a new hospital, be properly 
advised that its support will come from families representing both 
schools, and the logical provision of a dual staff will result. 

In the Newton Hospital every effort is made to preserve equality of 
opportunity. The Board of Trustees includes four physicians, who 
are called Medical Directors, and practically control the medical policy 
of the institution. These must be. equally divided between the two 
schools, as must also be the staff which they nominate. The physi- 
cians and surgeons and specialists on the consulting staff are likewise 
equally divided. 

The patients do not have separate wards, but the lion and the lamb 
lie down together. There are always two physicians of the medical 
staff on duty, and a new patient, on admission, is assigned to a hom- 
oeopathic doctor if a homoeopathic doctor sent him in, and vice versa. 
If the new patient comes in with no mark to establish the identity of 
his faith, he is given a choice of treatment. If he have no choice, he 
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id assigned ; and the two schools receive such in turn. Thus each 
school receives its just share of medical cases. Pormerly surgical 
cases were allotted in the same manner ; but, with the growth of the 
surgical department already mentioned, a separate surgical staff was 
organized, equally divided between the two schools, but whose mem- 
bers are on duty only one at a time. It follows that during half of the 
year every surgical case is treated or operated upon by a surgeon be- 
longing to the Homoeopathic school. The utmost good feeling exists 
between the different members of the staff, and an interesting opera- 
tion usually brings them all together. 

The proposition to divide the surgical work in this manner came 
from the Allopathic side, and is perhaps the finest instance of profess- 
ional courtesy on record, it speaks volumes for the skill of the surgeons 
whose attainments made such a division possible, as well as for the 
broad-mindedness of those who proposed and accepted this novel plan. 
It was not a part of the organic law of the hospital but a special 
inspiration of its physicians and surgeons whose sympathies had been 
developed by friendly association and an equal devotion to the needs 
of suffering humanity. 

This division of work obtains only in the general charitable work of 
the hospital. Patients occupying private rooms at a cost of from fifteen 
to twenty-five dollars a week may employ any reputable physician or 
surgeon they may select. If such a patient elects to be treated by one 
of the regular staff, he is expected to pay him. This hospital has done 
away with what is called the ** private room abuse," and does not allow 
wealthy patients, occupying private rooms, to get their medical treat- 
ment free. 

The dual staff has proved itself a complete success. It is good for 
the hospital, because it enlists the undivided benevolence of the com- 
munity. It is good for the people, because any patient, rich or poor, 
can have the sort of treatment he prefers. It is especially good in 
contagious cases ; because under a single staff, there is danger of 
rudely shocking the preferences of those who may be compelled by the 
Board of Health to seek the isolation of a hospital. Whether the plan 
of a dual staff is good for the profession is another matter. It 
undoubtedly promotes professional courtesy ; but where principles 
are at stake, courtesy is not the] only thing to be considered. The 
present writer has served on the medical staff of this hospital for a 
period of eight years, and on the Board of Trustees for an equal length 
of time. Careful observation leads him to the conclusion that the dual 
staff is not a good thing for the homoeopathic school. Such an 
arrangement inevitably suggests comparisons. Our school has nothing 
to fear from comparisons, when fairly and intelligently made. We 
court such investigation. But comparisons are liable to be unfair 
and unintelligent. If in any given town, the homoeopathic physicians 
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are only one-fourth of the whole number of medical men, they 
will send a much smaller number of patients to the hospital than 
do physicians of the other school. Furthermore, this disparity 
is increased by the fact that a large majority of the class seeking free 
hospital treatment is allopathic. Now, when a patient observes that 
the homoeopathic physician comes into the ward to care for only about 
one-fourth of those needing treatment, while an allopath prescribes for 
all the rest, he may draw very erroneous conclusions as to the relative 
skill and importance of the two physicians in the larger world outside. 
Hence it would seem to be better that the two schools in large cities, 
have separate hospitals. In places of fifty thousand inhabitants or 
less, the dual staff renders unnecessary a division of resources, which 
would be more serious than the disadvantages mentioned. 

S. L. Eaton, M. D. 

THE BKOCKTON HOSPITAL AND THE DUAL STAFF. 

Not only statistics but the general amiability in which the regulars 
and the homoeopaths dwell in this city, show the disposition of mem- 
bers of both schools and a fair representation for Hahnemann's 
followers has been the spirit of the community in general and the 
practitioners of the old school in particular. The evidence has been 
plain in the case of the Brockton hospital, the one institution in this 
city in which physicians' services are regularly required. The New- 
ton hospital was the first institution in this country to admit represen- 
tatives of both schools to practice on an equal basis and to extend to. 
the laity equal privileges of the by-laws. The Brockton hospital at its 
inception realized the fairness of such a course and even when the 
first committee of physicians was chosen from the entire medical fra- 
ternity in this city, one of its three members was a homoeopath. The 
same liberality and progressive attitude has been shown up to the 
present day, with certainly no fear, that any step will now be taken 
contrary to its understood policy. When that first committee was 
chosen, there were then in the city some forty-five regulars and about 
ten homoeopaths. The representative of the latter thought his sect 
should provide a fourth of the visiting staff. That was considered 
a fair proposition without, I believe, having caused a regret up to this 
time. The visiting staff is composed of twelve physicians, nine regu- 
lar and three homoeopaths. The consulting medical staff consists of 
four, three regular and one homoeopath. The consulting surgical staff 
consists of four, three regular and one homoeopath and the special 
consulting surgeons are three, two regular and one of the newer 
school. Over 700 patients have been treated at the close of the fourth 
year. The principles that have made Brockton foremost in whatever 
it undertakes have been applied to the Brockton hospital and while it 



BEPOBT ON BEQI8TBATI0N AND STATISTICS. 27 

has had its period of struggling the same as any infant industry it has 
proven its need and its usefulness to the community and become 
ingratiated in the hearts of the laity. The men who first recognized 
the great need for it here have been loyal in their belief and their 
efforts have been steady and fruitful until the institution m)w stands 
a complete success, to be favorably compared with any suburban insti- 
tution in the country. 

And from the first the Jiomoeopathlc physicians have had their rela- 
tive share of the work and honors and have received their meed of 
appreciation and gratitude. The dual staff of the Brockton hospital 
is teaching loyalty to the medical profession as a whole but more 
especially to our brethren on the staff. There is no quibble when a 
consultation is desired or special operation to be performed, as to the 
man to be called in. The best practitioner is wanted and of the old 
school or new, no inquiry is made if his reputation as a surgeon or 
physician is pre-eminent. This has been almost constantly demon- 
strated since the hospital has been started as of the two specialists 
most often called upon, one of them is regular and the other a homoeo- 
path. Socially and professionally the homoeopaths are treated with 
the same deference that is given the old school men and the latter treat 
the former with equality. Some of them go so far as to admit that 
members of our school enjoy more satisfactory practices among the 
better classes than they themselves do. The incentive to do one's best 
work in the hospital is not aroused by opposition but rather by the 
fair treatment and the faith that has been shown to the homoeopathic 
physicians and the friendliness of the old school doctors for them 
which also reflects the sentiment of the community. In fact the pub- 
lic scarcely differentiates but values the man for his personal and 
educational attainments not the school he represents. Our special 
consulting surgeon has received calls to operate upon the patients of 
nearly every regular physician on the staff, in some cases, several 
times ; on the other hand we have not hesitated to call in the eminent 
surgeon of the old school when circumstance or convenience war- 
ranted. The homoeopathic physicians when they operate for or assist 
the old school men in their cases probably have more fear of their lig- 
atures slipping off , or, possibly, imperfect walling off of abscess cavities 
with gauze than they have faith in the arnica which they prescribe 
as part of the after treatment. The suggestions are duly and truly 
tried to be duplicated, no doubt, many times in^the future. 

Daniel E. Brown, M. D, 

With these statements of facts constantly reiterated is it not time 
that we began a general pulling out of motes and beams, without nec- 
essarily waiting for the other fellow to begin on the beam? A little 
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less bigotry on one side and a little less shibboleth on the other would 
do much to bring about a more general era of good feeling throughout 
the profession, corresponding to that shown to exist in so many local 
centres around us. The profession in Massachusetts certainly has it 
in its power to drivd a wedge to its depths into obsolete ethics, and 
make the title of physician the open sesame to courtesy and goodwill 
on each and every occasion, and banish forever the necessity of 
declaring or protesting sectarian designations. 

The Worcester Hospital, single staff, is not, we believe, open for 
patients. 

In Springfield there is the hopeful prospect that we shall soon have 
a hospital there in good running order. 

Of the private hospitals throughout the State, we have those of 
Drs. Boothby, Warren, Paine, Keith, and the St. Botolph. 

The report of the Massachusetts Homoeopathic Hospital just issued 
gives us the work of this progressive institution for the past year, 
showing an ever increasing demand for larger facilities to meet the 
needs of those seeking assistance therein. The maternity department 
only three years old is already reaching its limit and larger quarters 
will soon be a necessity. It should be remembered that physicians 
not on the staff can care for their own patients here, aided and assisted 
by the house staff and nurses. 

Of Dispensaries, we have the Boston Dispensary and its two 
branches, and those in Boxbury, Lowell and Worcester, together with 
one recently started in Salem, with the following staff, Drs. Percy, 
CohilU Lakeman, Gardiner, Morse and Mudge. These dispensaries 
treated during the past year 18,882 patients. 

Of " Homes " under our care we have the CuUis, Talitha Cumi, and 
Ayer Home for Women and Children. 

Of the Societies in Massachusetts, besides our own organization, we 
have the Boston, the Essex County, Western Massachusetts, Wor- 
cester and the Massachusetts Surgical and Gynecological with the 
following officers and membership: 

The Boston Homoeopathic 

Medical Society : President, F. W. Halsey, M. D. 

Vice-Presidents, F. E. AUard, M. D. 
T. M. Strong, M. D. 
Secretaries, E. E. Allen, M. D. 

H. O. Spalding, M. D. 
Membership, 259. 

Essex County : President, Geo. B. Carr, M. D., Lynn. 

Vice-President, Jane S. Devereaux, 

M. D., Marblehead. 
Secretary, Chas. W. Morse, M. D., Salem. 
Membership, 33. 



BEPOBT ON BEQI8TBATI0N AND STATISTICS. 29 

Western Massachusetts : President, Frank A. Woods, M, D., 

Holyoke. 
Secretary, Alice E. Bowe, M, D., 

Springfield. 
Membership, 50. 

Worcester County Society : President, John F. Worcester, M. D., 

Clinton. 
Secretary, Frank R, Warren, M, D., 

Worcester. 
Membership, 76. 

Massachusetts Surgical and 

Oynecological Society : President, J. P. Band, M. D., Monson. 
Secretary, J. Emmons Briggs, M. D, 

Boston. 
Membership, 209. 

Also Hughes Medical Club ; Neighborhood of Dorchester and Box- 
bury ; Lowell Hahnemann Club ; Farrington Club, Salem ; Allen 
Materia Medica Club, Springfield. 

There are in round numbers 700 physicians in the State, of which 
300 are members of this Society. 

Your committee only expect in this brief and incomplete report to 
suggest directions along which patient gleaning may bring out from 
time to time matters of great interest to ail our members, and keeping 
the work of the whole profession before us, learn that there is some- 
thing beyond our own narrow ken. 

BespectfuUy submitted, 

T. M. Strong, M. D., 

F. P. Batchelder, M. D., 

W. B. French, M. D., 

Committee. 

Dr, Bichardson: — Ladies and Gentlemen, you have listened to 
this interesting report of the Committee of Begistration and Statistics, 
and I think we are to be congratulated that this Committee has come 
into life again. 

At 1.15 P. M. the Society adjourned for luncheon, which was 
provided by Otis Clapp & Son, and served in their laboratories, 
that the members of the Society might have an opportunity to 
inspect the methods employed by this firm. 

The meeting was again called to order in Steinert Hall at 2.15 
p. m. by the President, Frank C. Richardson, M. D. 

It was voted that a vote of thanks be sent to Otis Clapp & Son 
for their entertainment of the Society at luncheon. 
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PRESIDENTIAL ADDRESS. 



THE GEEATEE OBLIGATION OP THE PHYSICIAN. 



BY FRANK C. RICHARDSON, M. D. 



If thou could*st, doctor, cast 
The water of my land, find her disease. 
And purge it to a sound and pristine health, 
I would applaud thee to the very echo 

That should applaud again. 

— MACBETH, ACT V., SCENE 3. 

Contrary to the usual experience of those who write at a stated time 
as a part of the duty appertaining to their office, I find myself not at a 
loss for a subject, but rather embarrassed to select from the many 
which present themselves for consideration. 

The past year has been one of activity in our Society, in our local 
HomoBopathic institutions, in the world of medicine at large, and one 
is tempted to review the many events which have marked the advance- 
ment of our science. 

Ample material might be found in the prevailing indications that 
our School of practice is no longer in danger of being enthralled by 
that sectarian bigotry which we have so strongly condemned in others. 
That while still stoutly loyal to our therapeutic principle, we recog- 
nize other truths in the great science of medicine. 

It would also be pleasing to note as perhaps one of the less import- 
ant results of our scientific advancement, the more respectful and 
friendly attitude of the rest of the medical world toward physicians 
and institutions bearing the name '^ Homoeopathic." 

Such retrospect affords great cause for self-gratulation, and a stim- 
ulus to grapple with the more vital questions of our future. 

It would have been pleasing, and perhaps profitable, to enlarge 
upon these topics, but circumstances and recent events have so forc- 
ibly presented to me various menaces to the public health and the 
incompetence of those having such matters in charge, that I am im- 
pelled to address you upon the obligation of the medical profession to 
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watch over and protect the health of the general public, as well as 
that of its individuar clients. An obligation far greater and more 
sacred than any we owe to sectarian interests or to our circumscribed 
clientele ; an obligation too seldom realized or fulfilled. It is, I 
think, true that the majority of physicians confine their intellectual 
activities to the essentials of their profession, and do not cultivate 
that breadth of sympathy and interest which is as necessary to their 
mental development as it is to the physical welfare of the people. 

This is an age of competition, and not less so in professional life 
than in other fields. The trite saying, ^' there is room at the top," 
applies surely to the medical profession and it requires a life struggle 
to attain to an exalted position, and once there a sustained effort to 
maintain it. 

Absorbed in this praiseworthy effort medical men toil early and 
late, in the hospital, in the laboratory, or as with the majority of us at 
the bedside or in the office, ministering to those who apply to us, feel- 
ing satisfied if through our industry and success we are able to conduct 
a large and lucrative practice, and relieve the ills of a few hundreds of 
our fellow creatures. I'his is indeed a noble work, and one entailing 
self-sacrifice not met with in any other calling. Beams have been 
written about the nobility of our profession, and imbued with this 
idea we complacently resign ourselves to the routine practice which 
comes to us, making so many visits, so many office prescriptions, dis- 
pensing too much medicine and too little advice, and at the end of the 
month collecting as much as we can of what is due us. 

All this takes time. The familiar '^ busy practitioner " has no leis- 
ure for, and grows to have no interest in, the larger affairs of life. 
His practice absorbs his whole attention, and, occupied in his efforts 
to cure disease, he too frequently forgets his still higher duty which 
is to prevent disease. Striving to mitigate the sufferings of the com- 
paratively few who come under his personal care he loses sight of that 
greater obligation which requires him to devote his best thought and 
skill to the promotion of the physical and, indirectly, the moral integ- 
rity of the countless thousands of the race whom he will never see, 
and whose welfare it is as much his duty to protect as it is to protect 
that of his immediate charges from day to day. 

My plea is that it is the imperative duty of the medical profession to 
take more active interest in all matters that pertain to public health, 
and I hope to show that such interest can do much toward correcting 
many abuses and remedying many defects which now menace the pub- 
lic welfare. 

To treat this important subject merely in the abstract would not, 
it seems to me, be sufficiently impressive, and brief mention of a few 
of the existing evils in our own city will better serve to indicate the 
character and extent of the reform needed. 
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Some one has said that sentiment is one of the noblest attributes of 
mankind, and it might be added that the noblest sentiment is that 
which entwines its roots about the home and family circle. 

One of the most serious and responsible duties falling to the medical 
man is the care and protection of the children. During infancy and 
early childhood the parents and family physician can watch over their 
individual welfare ; sooner or later the proud, but sad hour arrives, 
when they are sentlto school, and for a decade or more their well 
being and guidance intrusted in great measure to strangers. Most of 
them go to the public schools, and no interests are so close to the 
hearts of the people as the public school interests. The welfare of the 
schools is the welfare of the children. Whatever affects the one 
affects directly the other. 

We have placed these interests, the dearest of our hearts and homes 
in the keeping of an organized Board composed of those who, pre- 
sumably, are devoted solely to the good of the rising generation ; who 
are unselfishly to exercise constant care and watchfulness over, not 
only the mental development, but also, the physical well-being of our 
offspring, and this without fear or favor, or *hope of reward, except 
the appreciation of a grateful public and the consciousness of duty 
well performed. 

Such a School Board is as it should be ; but sad to say, not at all as 
it is. 

On the contrary, it is my clear conviction that to-day the Boston 
School Board, in the matters of political intrigue and official incapacity 
cannot be paralleled by any department of the municipal government. 
Efforts at reform and attempts at rescue from politics have from time 
to time been made. 

It was hoped that the so-called "Independent Women Voters" 
would affect improvement, but this organization I am told, is at present 
merely an appendage of the Bepublican party. 

Neither does the more recent " Public School Association " seem to 
be entirely free from political thralldom ; in the list of members sub- 
mitted to me I find the names of many party leaders and well known 
ward politicians, and in the two years of its existence it has appar- 
ently accomplished nothing of importance. 

What can we expect in the way of honest effort from a man who, 
that he may aid in securing a license for one of his rum-selling con- 
stituents, attempts to have constructed a fence through a school yard 
in order to compel entrance from a side street and thus evade the 
four hundred feet law ? 

This was done within two months by a member of the Boston School 
Board, and there is reason to think that his attempt might have been 
successful if in his haste he had not neglected to obtain the support of 
his fellows. 



PRESIDENTIAL ADDBES8. 83 

The character of this political body is further indicated by the 
appointments of its sub-committees in the consideration of which the 
question of qualification does not seem to enter so much as the ques- 
tion whether or not the member has interest, directly or indirectly in 
lumber firms, publishing houses, etc. 

There are, no doubt, those on the Board whose honesty of purpose 
is beyond question, but they are, I fear, in the minority, and even with 
these all freedom' of judgment and action seems hampered by party 
obligations and the necessity for trading votes in the meetings of the 
Board. 

As one more or less honest member complains, ^' I am frequently 
obliged to support measures I know to be wrong in order to secure 
what is necessary for my district." 

Unconditional submission to partisan demands and the wishes of 
the Board majority is required under penalty of losing all influence 
and becoming in countless ways the victim of executive vengeance. 

The notoriously unsanitary condition of our school buildings in the 
matters of drainage, light, heat and ventilation has been brought to 
the public attention too frequently to need recapitulation. The mere 
mention of these defects has not been sufficient to cause them to be 
remedied. Organized remonstrance is a necessity. 

Not long since there appeared in the public prints a statement by 
the present head of the School Board that Boston was fast becoming 
a city of degenerates, which opinion was based upon the alleged inca- 
pacity of the children for sustained study or adequate acquirement. 
If the diagnosis of degeneracy had been made upon the symptom of 
precocity it might have been entitled to more consideration, for today 
the public school curriculum is more severe, the hours of required 
study longer, and the age of graduation younger than ever before. If 
it is true that we are threatened with impending degeneracy, how much 
may this sad state of affairs be due to- the process of indiscriminate 
forcing now in vogue ? Surely the present method of grading is far 
from perfect, and is capable of much improvement. 

Of measures which have been introduced into the public schools, 
perhaps with the best intention, but which to the medical mind seem 
undesirable and unsafe, I will only mention the present system of the 
city supplying all the text books used and discouraging private owner- 
ship. This system was no doubt inaugurated through the most 
philanthropic motives but it seems to me pernicious. To be sure all 
books which have been subjected to contagious disease, or which in 
the judgment of the teachers are unfit for use, are supposed to be 
withdrawn, but there can be no doubt that many such escape their 
vigilance, and passing from one pupil to another are the vehicles of 
contagion. 
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For example here is a geography which to my knowledge has been 
in use in its present condition since last October, and which for gen- 
eral filth and decrepitude cannot be surpassed as a culture medium for 
all sorts of germs. Its covers are loose and torn, and so soiled and 
defaced that the title is scarcely legible ; its leaves are tattered and 
dirty with smears of various kinds and colors, and when it is exposed 
for a few minutes to the heat of a steam radiator there arises from it 
a positively sickening odor. 

This book]and others like it have been passed from class to class^ 
and as their decrepit condition apparently excites no pity, they seem 
likely to go on indefinitely disseminating knowledge and disease. 
That our children should be allowed to handle such filth-laden text- 
books is outrageous ; that they should be compelled by custom or 
rule to use them every day is monstrous. 

It would seem reasonable to suppose that the Board of Health might 
assist the School Board in this and similar matters, but, unfortunately, 
the two bodies do'not often seem inclined to work together harmoni- 
ously, and although Boards of Health are not elected at the polls, they 
are sometimes made in curious ways not always for the benefit of the 
service, as witness the recent rumored removal from ofiice of a mem- 
ber of the Boston Board, who, it is said, has retained his position for 
twenty years '' because he is a Democrat," and is now deposed for the 
same reason to make place for a man whose chief qualifications as a 
guardian of the public health, as so^far offered, are that he is a Bepub- 
lican and a Grand Army man. 

Nevertheless, I believe that the various Boards of Health of the 
State are, as a rule, composed of competent and thoroughly conscien- 
tious men, but like all Government Departments, their work becomes 
a matter of routine, and their duties are so numerous that they are 
obliged, in the large dties at least, to depend largely for their reports 
and detail]work upon unskilled employees who too frequently, through 
ignorance, lack of interest, love of ease or other motive, slight or 
utterly neglect the^duties they are expected to perform. 

An instance of such neglect was brought to my notice not long since. 

At the beginning of the present school year it became necessary to 
place one of the.Grammar schools of this city in temporary quarters. 
Owing to the negligence of the School Board the building selected 
was not put in sanitary condition, and at the instigation of several 
physicians the Board of Health was requested to make an examination 
of the premises. 

In due time the inspector reported that the earthen drain pipe in the 
cellar was'not in accordance with the law, and recommended that it 
be replaced by an iron one, utter}y ignoring the fact that that same 
cellar was packed throughout its extent with at least three feet of 
ashes, mixed with debris of every kind, including decaying vegetable 
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matter, the accamulation of ten years, to say nothing of numerous 
'sanitary defects of minor character. Concerted action by the physi- 
cians interested, and the threat to withdraw from the school all the 
children. under their care was necessary in order to secure the cleans- 
ing and ventilation of the cellar and anything approaching proper 
sanitation in that building. 

The same earnest effort by parents and physicians has been made 
necessary in several other instances by similar official negligence. 

Individual condemnation is of no avail. Organized and vigorous 
protest and the aid of the press afford the only hope of relief. 

In a Grammar school of the Eoxbury district there are, I am told, 
six teachers suffering from debility, irregular fever, glandular swell- 
ing and other symptoms of toxaemia. Their several physicians attri- 
bute their ill health to the unsanitary condition of the school house in 
which they are obliged to spend five or six hours each day. Yet 
these physicians have made no concerted movement to have these 
sanitary defects corrected, or to close the school, and therefore noth- 
ing has been done. 

It is not enough that we warn our patients of a danger which the 
exigencies of their daily life makes it impossible for them to avoid. It 
is our duty to remove that danger, and we can accomplish this only 
by means of organized action. Has any effort in this direction ever 
been made by the medical profession ? 

A prolific source of danger to the public health is the overcrowded 
street car. Every day, during the busiest hours of travel, hundreds 
of these cars are loaded with eighty or more people each. Into this 
poorly ventilated space intended for less than half that number, these 
men and women are packed, body to body, breath to breath, compelled 
to breathe air contaminated by exhalations reeking with rum, tobacco 
and disease. Can any one doubt that this is a potent means of moral 
and physical contagion, and the frequent cause of many conditions of 
ill health, characterized by malaise, prostration, and mal-nutrition ? 
Yet no attempt has been made to secure the needed legislation to 
limit the number of passengers a car shall contain. Another needed 
reform is in the matter of the present inefficient disinfection of houses 
in which contagious disease has occurred. Thousands of dollars are 
spent annually in the farcical performance of incompletely disinfect- 
ing a house while the inmates still inhabit it. One or two apartments 
in which the patient and attendants are supposed to have been isolated 
are selected for fumigation. Such isolation is necessarily imperfect 
in private families, and the hallways and other inhabited portions of 
the house are as likely to afford lodgment for disease germs as the 
rooms selected for fumigation. 

We each of us know that this method is entirely ineffectual, and 
yet it is followed year after year without protest or public comment^ 
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and the spread of disease through the commnnitj is checked only 
slightlj, if at all. Are we trae to our obligation when we keep silent 
on this subject ? 

Again, wUl some one inform me by whose order the ashmen are for- 
bidden to remove anything but '^ clean " ashes from private resi- 
dences and refuse to collect any of the miscellaneous waste matter 
which accumulates in every household ? Why should the citizens of 
Boston be restricted in their house-cleaning to the first week in May, 
and be encouraged to hoard their household filth in damp cellars until 
at the appointed time the year's accumulation is thrust out all at once 
onto the street that the people may breathe pestilence for at least a 
week ? To the thinking medical mind this method does not seem to 
be conducive to personal cleanliness or public health and should be 
corrected. Such are a few of the menaces to public health. Doubt- 
less many others will suggest themselves to you, but these are suffi- 
cient for my purpose, which is not to attack our public servants, but 
to excite your interest in matters which properly come within your 
province. 

The long continued existence of these evils indicates official inat- 
tention on the part of those upon whom we depend in such matters, 
and is sufficient evidence of the necessity for the stimulus of some 
powerful outside Influence which shall not only point out the existing 
errors, but by popular appeal compel action by the authorities. 

I believe that such an Influence can best be exerted by the medical 
profession, and I appeal to this Society to inaugurate a movement in 
this direction. 

In furtherance of this object I would recommend that the Execu- 
tive Committee appoint at its next meeting, a Committee on Public 
Health, to consist of ten members of this Society, with an advisory 
council, composed of five journalists, and five members of the legal 
profession. 

Such a Committee should wield an influence so potent that its rec- 
ommendations could not be ignored or set aside by any political body 
or individual official, and its efforts must inevitably work for the wel- 
fare of the Commonwealth. 

It is not expected to bring to pass a political millenium, when all 
ofllce holders will be honest and unselfish, when the word politician 
shall indicate one versed in the science of government and the art of 
governing, who concerns himself in public affairs from patriotism or 
public spirit, and not as at present* a word applied as an opprobrious 
epithet to any one who devotes himself to a political party for his own 
profit or that of his friends. 

With the shameless bartering of place and patronage, with the reck- 
less expenditure of public funds we may not concern ourselves, but 
so long as such vital interests as the health of the people are placed in 
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the han^s of selfish and unscrupulous politicians, so long there will be 
necessity for organized vigilance on the part of the medical profession 
who are the natural guardians of such interests. 

And now, fellow members of the Massachusetts Homoeopathic Med- 
ical Society, in retiring from office after twelve years continuous ser- 
vice, permit me to once again e^cpress my grateful appreciation of 
your ever kindly and courteous treatment, of your encouragement 
of my work, your leniency with my mistakes. 

May this grand old Society continue to be ever in the vanguard of 
scientific progress and good^works, and may its beneficent influences 
extend far beyond the confines of individual or sect, reaching that 
broad humanity to which is due the greater obligation of the physi- 
cian. 
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REPORT OF NECROLOGIST. 

FREDERICK A. WARNER, M. D., LOWELL. 



IN MEMORIAM. 

DR. T77IIiLIAM C. CUTLER, 

Died May 1, 1899. 

Dr. William Clark Cutler, one of Chelsea's oldest practicing physi- 
cians, died Monday evening, May Ist. Dr. Cutler was well known, 
not only in Chelsea, but throughout the entire United States, princi- 
pally through his position as head of the New England Vaccine 
Company, which he organized in 1871. When the State Board of 
Registration in Medicine was established in 1891, Dr Cutler was 
appointed to the board by Governer Greenhalge, and was reappointed 
in July, 1897, by Governor Wolcott. 

He was born at HoUiston, May 17, 1837. He was a son of Phineon 
Newton Cutler, who was a large mill owner in HoUiston and Ashland. 
His preliminary education was received in the Ashland High School 
and at Mt. HoUis Seminary. He was graduated at the old Laight 
Street Medical College in New York in 1859, and began practice in 
Upton in 1860. Six years later he settled in Chelsea. 

Dr. Cutler was a member of the American Institute of Homoeopathy, 
of the Massachusetts and Boston Homoeopathic Medical Societies, 
vice president of the Medical board of the Bufus S. Frost General 
Hospital of Chelsea, a director in the Winnisimmet National Bank, 
and a trustee of the County Savings Bank, also of Chelsea. He was 
one of the founders of the Review Club, Chelsea's leading social 
organization, and was its president in 1875. He was a thirty-second 
degree Mason. 

In 1883 he visited the extreme southern portion of Florida, a section 
then comparatively little known. So favorably was he impressed with 
the locality that he made purchases of land and founded the town of 
Cutler on the shores of Biscayne Bay. He had there a large planta- 
tion of tropical fruits and a mammoth steam starch factory. He leaves 
a widow and one son. Dr. Charles S. Cutler-, who was associated with 
him in his practice. 
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RESOLUTIONS OF HOSPITAL TBX7STEX8. 

At a spedal meeting of the tnutees of the Rnfns S. Prost Hospital, 
held last Tuesday evening, May 2, to take aotlee <m the death of Dr. 
William G. CntlCT, the foliowiitg fesdtntiMis were adopted : — 

Btaohed^ That the Board of !ZYa8tees of tiieBofos 8. Frost General 
Hospital has learned with most eiaeere 4Borrow of the death of Dr. 
William C. Cutier. 

B^okseA^ That we desire to •express our deep and heartfelt sorrow 
over this great bereavement, and to offer our tribute of affection to 
the memory of one who was ever ready to respond to the call of duty 
and succor the n^dy and distressed. 

Besolved^ That in the death of Dr. William C. Cutler this hospital, 
with the management of which he was so long connected, has met 
with an irreparable loss, and removed one of the most valued friends 
of the hospital from the nphere of usefulness which his benevolent 
purpose filled, and one whose genial, helpful presence, wise counsel, 
and conscientious fidelity to duty inspired others to emulate his vir- 
tues and quickened the activities of all associated with him in the good 
work to which he was so unselfishly devoted. 

Besolved^ That the Board of Trustees of the Bufus S. Frost Hospital 
extend to the widow and son of our deceased friend their warmest and 
most sincere svmpaihles in this hour of affliction. 

Besolved^ That a copy of these resolutions, signed by the president 
and secretary, be forwarded to the family of the deceased. 

Jabez K. Montoomeby, President. 
Alfred W. Brown, Secretary. 

letter of frost hospital medical board. 
At a meeting of the Medical Board of the Bufus S. Frost General 
Hospital, held May 3, 1899, it was unanimously voted that the follow- 
ing letter of condolence and sympathy be sent to the family of the late 
Dr. William G. Cutler, and also that a copy be spread upon the records 
of this Institution : — 

As each annual meeting comes around, it is sad to contemplate the 
inevitable changes which come to our roll of membership. 

The sober realization of the absolute laws of nature can scarcely 
make us reconciled to the loss of the companionship of those members 
who have always by their words and constant presence done so much 
to promote the welfare of the Bufus S. Frost General Hospital, and 
the profession generally. 

Although time bad made Dr. William C. Cutler one of our senior 
members, his unfaltering activity classed him as one of our juniors. 
And so has passed a physician who for many years has been a pillar in 
the Bufus S. Frost General Hospital, and by his death we are called 
upon to mourn the loss of one of our senior brothers. We shall always 
cherish his memory and keenly feel the absence of one of our most 
prominent and esteemed members, whose long experience and wise 
counsel will be greatly missed in our deliberations. In him we recog- 
nize the noble man, earnest, devoted physician, and highly respected 
citizen, and our sympathy is feelingly tendered to the famUy of our 
deceased member in their sad affliction. 

Charles H. Shackford, President. 
John F, Mahonet, Secretary. 
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LAURA MAKVTELL PORTER, M. D. 
Died May 2, 1899. 

These few words mean that many men and women have lost from 
their lives the presence of a lovely woman, a noble character, and a 
continual inspiration. The memory of her beautiful presence and of 
her inspiring daily life remains, but the human heart craves the light 
of the noble face, the tender kindling glance of the eye, and the 
strong, warm clasp of the hand, and today there is no comfort. 

Dr. Porter was bom in Scituate, Mass. She was educated in the 
Lyman School, East Boston, going from there to the Girls' High 
School, in Boston, and thence to the Boston ^N'ormal School, where 
she graduated. She taught for many years in the Phillips School^ 
and many Boston. boys now grown to manhood owe much of their 
stability of character and right views of life to their association with 
Dr. Porter at this school. But, though Dr. Porter was a teacher in 
the best meaning of the word, she resigned this profession to become 
a physician. She thus satisfied all the aspirations of her nature, for 
a physician is a teacher — and something more. She studied medi- 
cine in New York, graduating, in 1878, from the New York Woman's 
Medical College and Hospital. She returned to her beloved Boston, 
and at once entered upon a successful practice. Dr. Porter was 
highly esteemed in her profession, and was a member of the Massa- 
chusetts Homoeopathic Medical Society, the Boston Homoeopathic 
Medical Society, and the Twentieth Century Medical Club. 

A. c. y. 



WILLIAM JOHN WINN, M. D. 
Died June 21, 1899. 

Dr. William John Winn was born in Bangor, Me., 1855. He pre- 
pared for Yale College, but circumstances arose which made it impos- 
sible for him to pursue a college career, and he went into mercantile 
life in the wholesale grocery business in Boston. In 1883 he gave up 
business, and entered the Boston University School of Medicine, from 
which he graduated in 1886. 

He served as interne in the Massachusetts Homoeopathic Hospital 
from 1887 to 1888. Soon after finishing his term there, he settled in 
Cambridge, where he resided until his death, June 21st, 1899. From 
the beginning of his practice he felt an interest in surgery which 
increased so that he intended to make Surgery his specialty. 
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In 1889 he was appointed as assistant surgepn on the staff of the 
Massachusetts Homoeopathic Hospital. In 1895 he was appointed full 
surgeon to fill the place of Dr. Boothby who had resigned. In his 
surgical work, Dr. Winn was especially interested in surgical cleanli- 
ness. As a result of his care in this direction, he took the greatest 
satisfaction in the fact, that during the two summer services in the 
Hospital, he succeeded in wholly avoiding suppuration in nonseptic 
cases. 

He was recognized by his colleagues as a skilful operator, a most 
careful diagnostician, and a most reliable man in the emergencies of 
surgical practice. 

He had laid the foundation for a brilliant career in his chosen work, 
and his qualities were beginning to be widely appreciated by other 
members of his profession. As a man and a physician. Dr. Winn 
possessed the qualities of the highest integrity and most sensitive 
honor. He was extremely kind and thoughtful of others. He was 
beloved by his friends and respected by all who knew him. 

He was a member of the American Institute of Homoeopathy, the 
Massachusetts Homoeopathic Medical Society, the Massachusetts Surgi- 
cal and Gynecological Society and the Boston Homoeopathic Medical 
Society. Of the last he was President from 1896 to 1897. 

Taken away in the midst of a useful career, our profession has lost 
one of its most honored sons, and the community in which he lived 
one of the most valued members. 

The obituary committee of the Boston Homoeopathic Medical Society 
appointed to draw up resolutions on the death of Dr. William J. Winn 
reported as follows : — 

We, the members of the Boston Homoeopathic Medical Society, de- 
sire hereby to express our deep sorrow and keen sense of loss m the 
death of our esteemed friend and colleague. Dr. William J. Winn. 

His lonff, patient, and ever cheerful struggle with disease, even in 
the face of defeat, bore testimony to his fortitude and depth of char- 
acter. 

Possessed of a kindly manner, together with a sympathetic nature, 
to which he brought marked professional skill, Dr. Winn might have 
hopefully anticipated a brilliant future. 

Besolved^ that in his death this Society has lost an able and worthy 
member and the cause of Homoeopathy an earnest advocate. 

Besolved^ that we extend to his afflicted family our warmest sym- 
pathy. 

Besolvtdy that these resolutions be included in our records and a 
copy be sent to the bereaved family. 

A. L. Kennedy, M. D., 

W. F. Wesselhoeft, M. D., 

Lena H. Diemab, M. D., ' 

Commitite. 
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FRBDERICK WIIJ.IAM ELLIOTT, M. D. 
Died June 25, 1899. 

Among the eight who have fallen from our ranks since our last 
annual meeting, we are pained to report the death of Frederick W. 
Elliott, M. D., during the 10th year of his membership of the Mass- 
achusetts Homoeopathic Medical Society, and the 11th year of his 
practice. The careful and tborongh manner in which he had prepared 
himself for the work of his life, was manifest by the growing and 
successful practice. The future was full of promise, when lo, he went 
out from among us to be no more seen. 

Frederick W. Elliott was boi*n April 1, 1866, in Contoocook, N. H. 
After his primary education he entered New London Academy class 
of '76, and later on Brown University class of 79. He devoted several 
years to teaching in public schools ; being principal at Stockbridge, Lit- 
tleton, Hartford and other places. His first school was Worcester 
Academy. 

His medical education was obtained at the Boston University School 
of Medicine. He began the practice of medicine at the Highlands, and 
later on at Boxbury until his death. The report made by the obituary 
committee, appointed by the Boston Homceopathic Medical Society on 
the death of Frederick W. Elliott shows what a high place he held in 
the esteem of its members. 

In recording the death of our late associate F. W. Elliott, we desire 
not only to express our regret at the sudden termination of a profes- 
sional career that but recently promised to continue for many years of 
usefulness, but to extend our condolences to those members of his 
family who are left to sustain a loss irreparable to them. 

Dr. Elliott's active and energetic nature enabled him to do much 
that those less favored in this respect would have been unable to 
accomplish. He labored unweariedly in his profession and, never 
content with the achievement of today, took up the burden of the mor- 
row with renewed and eager Interest. He would have been successful 
in any field in which his activities were engaged, for those qualities 
which contributed to his advancement as a physician would have 
assisted him in any other pursuit as well. • We cannot in a few brief 
and unsatisfying words pay an adequate tribute to the memory of 
those who have passed before us into the great unknown, brt may, at 
least, record our measure of their worth, our regret at their departure, 
and the respect in which they are held. 

S. H. Calderwood, M. D., 
F. L. Emerson, M. D., 
WiLLARD A. Paul, M. D., 
Committee of the Boston Horrwsopathic Medical Society. 
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I. TISDALE TALBOT, M. D. 
Died July 3, 1899. 

The closing exercises of the Boston University School of Medicine 
for the year '99, and later of those of the American Institute of Horn- 
<Bopathy at Atlantic City, will long be remembered for the part that 
Dr. I. Tisdale Talbot had in them. 

After a long rest he threw himself into the work of these respective 
organizations with his old skill and wisdom. Scarcely had its friends 
begun to congratulate themselves on the seeming restoration of his 
old energy and power, when with almost crushing suddenness came 
the news of his death by apoplexy. Death has taken from our 
midst one who has been the most prominent figure in the homoeo- 
pathic profession during the last half century. A most successful 
practitioner, attending with most scrupulous care to the details of a 
large private and consulting practice, he was nevertheless the 
acknowledged leader in all prominent movements for the advance- 
fnent of homoeopathy and in the establishment and maintenance of 
its institutions. The following we clip from the Boston Herald: — 

" Dr. Talbot was born in Sharon, October 29, 1829. Being thrown 
upon his own resources to obtain an education, he went to Baltimore 
at the age of fourteen years, and there opened a private school. 
This proved very successful, and with teaching occasionally he 
obtained means to continue his own studies. 

He entered Worcester Academy, where he fitted himself for the 
sophomore class at Harvard. Circumstances, however, prevented 
him from completing his classical course, and in March, 1851, he 
entered the Harvard Medical School. 

He passed one winter in Philadelphia, and was graduated from the 
Hahnemann Medical College in 1858, and from the Harvard Medical 
School in 1854. 

From 1854 to 1858 he continued his medical studies in Europe. 

From 1848 to the time of his death. Dr. Talbot made Boston his 
place of residence. He had an extensive practice, and did a great 
■deal to organize and establish homoeopathy in this city. He origi- 
nated the Homoeopathic Medical Dispensary, chartered in 1856, and 
-except during his absence in Europe, acted as its secretary up to the 
time of his death. 

He did much for the Massachusetts Homoeopathic Hospital, of 
which he was trustee, secretary, and vice-president, as well as presi- 
•dent of its medical board during several years. 

He was instrumental in securing the establishment by the State of 
the Westboro Insane Hospital, which is under homoeopathic control. 
He was active in organizing the Boston University School of Medi- 
•cine, of which, from its commencement, he was the dean, as well as 
its professor of surgery. 

He had occupied the positions of secretary and president of the 
Boston Homoeopathic Society, the Massachusetts Homoeopathic Medi- 
oal Society, and the American Institute of Homoeopathy, all of which 
prospered under his direction. 
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He was vice-president of the Ipternational Homoeopathic Cougress, 
held in London in 1881, and president of a similar congress held in 
Atlantic City in 1892. 

He established and, during several years, was the editor of the 
New England Medical Gazette^ and was a frequent contributor to 
medical j ournals . 

Aside from active membership in many medical and other societies, 
he was an honorary member in twelve state and medical societies and 
in the national homoeopathic societies of Great Britain, Germany and 
France. 

In 1856 Dr. Talbot married Miss Emily Fairbanks, of Wintbrop, 

It would be presumptuous for one whose acquaintance with the 
deceased covers a period less than one half of his professional life to 
attempt a eulogy of such a man, but one could know him but a 
short time without being deeply impressed by the untiring energy, 
the vast capacity for work, the diplomatic ability, and the kindliness 
and suavity of manner which pervaded the whole being of the man , 
and made him, as he was, a leader of men. He occupied a place in 
the homoeopathic profession which was in many respects unique and 
which henceforth must remain vacant. 

SPECIAL MEETING OF BOSTON UNIVERSITY SCHOOL OF MEDICINE. 

A special meeting of the Faculty of Boston University School of 
Medicine was held at 11.30 A. M. Wednesday, July 6, 1899, to take 
action on the death of Dr. Talbot. W. F. Warren, LL. D., President 
of the University, presided. 

On being asked to read the call for the meeting. Dr. Sutherland said 
as follows : — 

^^ Fellow Members of the Faculty of Boston University ScJmoI of 
Medicine : — 

'* It is, I am sure, with sorrow in our hearts that we are gathered 
together today. Another example of the uncertainty of human life 
and its inevitable cessation is brought vividly before us by the sudden 
removal from our midst of one whom we have grown accustomed to 
look upon as essential to the welfare of our school, or one whose many 
good qualities, whose excellent Judgment, whose foresight, whose 
tact, whose energy and fearlessness, made him a veritable tower of 
strength in our midst, — our Dean, Dr. I. Tisdale Talbot. It is impos- 
sible for us yet to realize our loss, to measure the magnitude of our 
deprivation. Personally, I find it almost inconceivable that death has 
claimed Dr. Talbot, and that we are to have him with us in the future 
only as a memory, present with us only in the results of his arduous 
labors. I can attempt no eulogy, no analysis of his character, no esti- 
mate of his accomplished work,*^no biographical sketch. These things 
are for another time and place. We have met to take such action as 
may seem appropriate to the occasion which calls us together." 

President Warren then made brief eulogistic remarks, after which 
he called for a report of the Committee on Besolutions, which had 
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been previously appointed by the Executive Committee. Dr. N. 
Emmons Paine in response read the following : — ♦ 

" Whereas^ In the Providence of God, we lind ourselves called to 
mourn the passing from among us of our leader, colleague and friend, 
the Dean of Boston University School of Medicine, Israel Tisdale 
Talbot: 

^^ Therefore, Be it resolved : 

"1. That we, the Faculty of Boston University School of Medi- 
cine, do hereby desire to record our conviction that in the death of 
Dr. Talbot the school loses the man to whpm, under Providence, it 
owes its being; the man to whose keen insight, strenuous grasp 
of affairs, untiring energy and marvellous executive ability, it owes, 
in great measure, alike its foundation and its safe guidance through 
the difficulties of the early vears of its existence. 

" 2. That in the death of Dr. Talbot, the Faculty of Boston Uni- 
versity School of Medicine lose a leader, to whose wise counsels, able 
direction, and friendly encouragement the Faculty owe incalculable 
help and inspiration in their work during the entire period of the 
school's life. 

" 3. That it is the desire and purpose of the Faculty of Boston 
University School of Medicine, that the name of Dr. Talbot be ever 
kept in living and heart jr remembrance in the traditions of the school, 
and in the memory of its Faculty and of its students; and that his 
work and influence as founder and as Dean, shall remain a cherished 
heritage. 

" 4. That a copy of these resolutions be presented to the family of 
Dr. Talbot, with the assurance of the sincere sympathy of the Faculty 
of Boston University School of Medicine, in their great bereavement. 

Drs. Conrad Wesselhoeft, and Horace Packard then made a few 
remarks, referring briefly to some of Dr. Talbot's characteristics, and 
making the suggestion that memorial services be held at some later 
date when appropriate biographical sketches, eulogies, etc., might be 
presented. After a little discussion a Committee on Memorial Ser- 
vices was appointed, being the executive Committee of the school. 

Dr. Herbert C. Clapp then (by request) presented the tribute which 
appears later on. 

The meeting then adjourned to unite with representatives of the 
Massachusetts Homoeopathic Medical Society, the Boston Homoeo- 
pathic Medical Society, and the Massachusetts Surgical and Gynaeco- 
logical Society. This meeting was presided over by Dr. Frank C. 
Bichardson, President of the Massachusetts Homoeopathic Medical 
Society, assisted by Dr. Windsor of the Boston Society and Dr. Briggs 
of the Massachusetts Surgical and Gynaecological Society. After 
briefly stating the reason of the meeting. Dr. Bichardson called upon 
Dr. Conrad Wesselhoeft for remarks appropriate to the occasion. Dr. 
Wesselhoeft was followed by Drs. Benjamin West, Horace M. Paine, 
Francis H. Krebs, J. H. Sherman, Alonzo Boothby, H. C. Clapp, 
Adeline B.^ Church, Henry E. Spalding, H. L. Chase, Martha E. 
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Mann, Sarah S. Windsor, J. Emmons Briggs, A. L. Kennedy, Emma 
J. Peasley, aftd Frank A. Davis. 

In these remarks references were made, to Dr. Talbot's enthusiastic 
devotion to Homoeopathy, to his wonderful ability as an organizer, to 
his skill as a surgeon, to his tact as a peacemaker, to his warm hearted- 
ness as a friend, to his indomitable will, tireless energy, and optimism. 

Committees on resolutions were then appointed for the three soci- 
eties, after which it was voted to make the Executive Committees of 
these societies a joint committee, with representatives of other institu- 
tions and societies to formulate plans for memorial services to be held 
some time in the future, the time, place, and program to be settled at 
a later date. 

The funeral services were held in Trinity Church, Boston, July 5,. 
which the Faculty attended in a body. 

TRIBUTE TO THE LATE DR. I. T, TALBOT — BY DR. H. C. CLAPP. 
{Bead before the Faculty of Boston University School of Medicine.) 

Mr, President and Fellow Members of the Faculty of Boston Uni- 
versity School of Medicine : — 

The second time within nine months we are called upon to mourn 
the loss of one of our original members, who was also one of the orig- 
inal members of the Executive Committee ; that committee which has 
had the immediate and detailed conduct of the affairs of the school. 
Dr. Talbot was the chairman of this committee, and Dr. Smith its 
secretary, from the organization of the school until death relieved 
them from its responsibility. The original members of our faculty are 
now so few that the loss of any one of them stands out in bold relief. 
Only three are left who entered the ranks of the faculty at the begin- 
ning and have served continuously ever since — Drs. Conrad and 
Walter Wesselhoeft and Dr. Boothby. Our Dr. Colby started at the 
beginning, but after a few years service dropped out for awhile, to 
resume it at a later date. The writer declined a position at the outset 
in order to take an active part in organizing and conducting the college 
dispensary, where he gave clinical instruction for four years, when his 
name began to appear in the list of the faculty. 

Every one of us can testify that Dr. Talbot was the originator, the 
founder, the organizer, the conductor, the soul and the very life of the 
coUege. Possibly without him it might have been bom, but surely the 
infant could never have been so lusty, its growth so phenomenal, its 
maturing so ripe, its influence so widespread. He loved it as the apple 
of his eye ; he worked for it as no one else could or would have worked. 
He understood its importance as a factor in developing the growth of 
homoeopathy. He recognized the fact that the prime reason for the 
slow growth of homoeopathy across the water is the absence of its 
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medical schools chartered by the government ; and that the greatest 
reason for its superior growth here in the United States is the presence 
6f these chartered schools, licensed to confer the medical degree. He 
justly saw that the condition of homoeopathy in New England would 
depend to a tremendous extent on whether or not we had a good school 
in Boston ; and he has of late years taken a proper pride in the suc- 
cess and general standing and influence in the community of our 
numerous graduates, not only in New England, but also all over the 
civilized world, to say nothing of its uncivilized part. 

Now what was the secret of Dr. Talbot's success, not only with 
reference to our Boston University School of Medicine, but also in 
our societies, local, state, national, and international ; in our dispen- 
saries ; in our hospitals, especially that of which he was the director 
at the time of his death ; and in relation to all the public enterprises 
with which he was connected ? With good natural powers in other 
directions, with sound common sense and a good balance wheel, his 
chiefest characteristics and endowments were a marvellous executive 
ability, a constitution tough as iron, and not only a willingness hut also 
an ea^gemess to work. I might add also a capability for infusing into 
others some of his own willingness to work ; for it was hard to stand 
by him and to hear of all that needed to be done without being roused 
somewhat from one's own lethargy, and without pitching in to the 
extent of one's powers. Often would we cry out, " Yes, ' the spirit is 
willing, but the flesh is weak.'" Until the last three or four years 
his flesh never seemed to weaken. He never seemed to need rest. 
He was always the tough and valiant war horse, ever ready for the 
fray. In spite of our predictions, he did not break down for years 
and years — until lately ; and it has been very hard of late to see the 
old steam engine (for such he surely was), still full of steam, still 
aching to go, but crippled by injured machinery, engaged in the 
greatest of repressive conflicts with himself. 

I have knowh him intimately for more than thirty years. I have 
watched this tremendous capacity for work, lasting day after day, and 
far into the night. Without this, all of his acknowledged abUity would 
have been far less fruitful. The encouragement to our younger phy- 
sicians from his example, then, is great. There is still and will always 
be much to do, and by a proper conservation of one's forces by mor- 
ality, temperance, self-control, and proper living, with a willingness 
to work, even without his ability, much can be done. 

Dr. Talbot, from his tremendous *' push," from his willingness to 
fill every gap or to lead the van, if victory might follow in the cause 
of homoeopathy which was so dear to him, has sometimes been accused 
of selfish ambition. This I know, and all of us who have known him 
intimately know, to be false. If he had been only a seeker of self, and 
had confined himself to his medical practice, with his particular quali- 
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fications, I am sure that he might have had one of the largest incomes 
that any medical man ever enjoyed in Boston. I will not say that he 
might have become rick^ because tdat in these days is hardly possible 
for any honorable physician who has started with nothing. 

That he appreciated the results of his efforts, and had the satisfac- 
tion of enjoying the many good things that had come to the cause 
through them, is only natural. Who could begrudge this to him ? 
Only the envious man, who hankers after a wide reputation, but is 
not willing to work for it. 

Another of Dr. Talbot's many claims to our gratitude is his success- 
ful work for many years as a peacemaker, in harmonizing conflicting 
elements and pouring oil on the troubled waters. While physicians . 
in some cities and states have been torn asunder by acrimonies, we 
have dwelt together in comparative peace. 

His tact in dealing with men was remarkable. He exerted a 
powerful influence on them, and sometimes without their being con- 
scious of it; and his influence was always in the direction of the wise 
and good. He practically demonstrated over and over again that by 
dwelling together in harmony and in brotherly love, we could accom- 
plish far more in building up the cause than when fighting each other. 

Another characteristic was his real kindliness of heart. He 
delighted in helping others along. He always had the outstretched 
hand for the relief or advancement of many in the profession, for 
which they will ever feel grateful. 

Many, many ether noble traits and good qualities have to be omitted 
from this tribute for lack of space and time. Those of us who have 
known him well have loved him, have respected him, have admired 
him. We have lost a true friend, we have lost a nobleman, 

THE LATE DR. I. T. TALBOT. 
iEditorUa N. E. Medical Gazette.) 

In all the tributes that have been paid to the late Dr. I. T. Talbot, 
great admiration and stress has been laid on his tremendous energy, 
physical strength, and endurance for, and love of, hard, unremitting 
work. This was the characteristic that appeared most prominently to 
his acquaintances and to his profession, so prominently indeed as to 
overshadow other and perhaps finer attributes of his character. 
That those finer sentiments were present in his life which made such 
a life possible, and, above all, the recognition of a directing power 
higher than himself, is amply shown by his own words in the follow- 
ing letter, which we have the author's permission to publish : — 

HiNGHAM, September 6, 1899. 
My Dear Doctor Coffin: — The appreciative tribute recently made by 
Dr. H. C. Clapp to the services and character of the late Dean of 
Boston University School of Medicine, Dr. Talbot, is a noteworthy 
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statement of many interesting features of his life. In that tribute 
Dr. Clapp lays special emphasis upon the physical endurance and 
ability to work possessed by Dr. Talbot as being the secret of success 
in his undertakinjscs. 

While this conclusion has the appearance of truth, it is but partially 
true. At the age of twenty-six he thus wrote to me: "Life is for 
me no blank. It was not given for nought. There are high and 
holy duties for me to perform, duties to those around me, duties to 
my God for which he will hold me accountable. There is a long life 
of usefulness before me, and till it closes, it is for me to rise above 
the trials which may fall to my lot. The God who has ever been my 
bope and trust will be with me if I am faithful in the use of the 
powers which he has given." 

Thirty-five years later he wrote to an old professional friend and 
adviser of his early youth: " I am now in my sixty-tirst year, but I 
hope to live to see some of the plans consummated which are now 
under way, for tJie good of the profession and for humanity, ^^ Thus 
in his own words, written in the flush of manhood, is stated the prin- 
■ciple upon which his life's work was begun and carried forward — an 
ever-present sense of his responsibility to the Power that made him. 
Later in life, when his career was nearly ended, he truly said: "These 
things which I have attempted to do, and which I have done, have 
been for the advance of the profession and the good of humanity." 

This, then, I should be glad to say to the young men in the pro- 
fession he so loved, that during the forty-five years of his life which 
it was my privilege to observe, he never wearied, but was ever keenly 
sensible of his duiies and responsibilities to his Creator, and this was 
the inspiration of all his labors and tJie secret of his success. His 
vision was not only clear, but single — that God's work for him to do, 
as long as he should live, was •' for the profession and for humanity," 
and he never faltered in doing this work. With him it was ever 
onward, without haste, without rest, to the last second of his proba- 
tion here on earth. Ideals, then, akin to these, must vivify work and 
consecrate it, whatever (he self-denial, whatever the cost. By this 
way only can such a success be achieved as was won by Dr. Talbot in 
the medical profession at home and abroad and in the confidence of 
the community in which he lived and labored. 

Faithfully yours, 

Emily Talbot. 



REPORT OF COMMITTEE OF AMERICAN INSTITUTE ON THE DEATH OF 
DR. I. T, TALBOT. 

At a meeting of the committee appointed by the President of 
the American Institute of Homoeopathy to draft resolutions on 
the death of Dr. Israel Tisdale Talbot, the following were pre- 
sented and adopted : — 

In accordance with the Inexorable law which governs all created 
Uiings, our colleague and ex-president of the American Institute of 
Homoeopathy, Israel Tisdale Talbot, M. D., has been called to rest 
from his labors ; therefore. 
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^^i^ohvAi fOb^t ^igr^^A^plore the loss of one who, having the deepest 
interesTm the cause of homoeopathy, had done more than any other 
member to insure the growth and success of this Institute. Possess- 
ing great executive ability, eminently gifted in the organization and 
government of large bodies, to him this Institute is indebted for its 
admirable constitution and code of by-laws. 

We shall miss him at our gatherings, as he was rarely absent from 
our meetings, miss his words of counsel, his matured judgment in all 
matters appertaining to the furtherance of this body, miss his cordial 
greeting and his interest in each individual. 

He could truly say, " I have fought a good fight, I have finished my 
course, I have kept the faith." We are confident *' that henceforth 
there is laid up for him a crown of righteousness." 

Beaolved^ That the American Institute of Homoeopathy extends to 
his widow and family the deepest sympathy in their great bereave- 
ment; that these resolutions be entered on our record, and a copy be 
transmitted to his family. 

HENRy E. Spalding, M. D., 
Hiram L. Chase, M. D., 
Conrad Wesselhoeft, M. D., 
Adeline B. Church, M. D., 
Frank C. Richardson, M. D. 

Committu. 

ACTION TAKEN BY THE CONSULTING BOARD OF WESTBORO INSANE 
HOSPITAL UPON THE DEATH OF DR. I. T. TALBOT. 

We, the members of the Consulting Board of the Westboro Insane 
Hospital, shocked and profoundly saddened by the sudden loss of our 
honored chairman, Dr. I. Tisdale Talbot, desire to express our grief 
and our sense of personal bereavement in the sundering of the close 
ties which have so lon^ united us as men, as physicians, and as co- 
workers upon this Board ; as well as our keen realization of the loss to 
this institution of his wise counsels, his ever-active interest, and his 
ripened experience. 

We desire, also, to tender to her who labored with him for the wel- 
fare of this hospital, as in many other fields of usefulness, and to the 
other members of his family, our sincere and heartfelt sympathy. 

Howard P. Bellows, M D., 
Charles L. Nichols, M. D., 
John Prentice Rand, M. D., 

For the Boards 

The following report of the Talbot Obituary Committee of the Bos- 
ton Homoeopathic Medical Society, was read by the chairman, Dr. F. 
B. Percy : — 

Dr. I. Tisdale Talbot. 

Whereas^ In the dispensation of an all-wise God, we have been 
called upon to mourn the loss of our lamented and much-beloved col- 
league. Dr. I. Tisdale Talbot : 

Besolved, That in the death of Dr. I. Tisdale Talbot this society has 
lost a staunch champion, a wise counsellor, and a most indefatigable 
worker. That to him more than to any other member this society 
owes, not only its inception, but its ever-increasing usefulness. 
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Besolved^ That the lesson of his life will ever be an incentive to all 
members of the profession, because of his unselfish devotion to that 
which was truest and best. 

Besolvedy That we extend to the family our deepest sympathy, and 
join with them in the great satisfaction which a completed life brings 
to us all. 

Beaolved, That a copy of these resolutions be spread upon our 
records, and one sent to his bereaved family. 

Fred B. Percy, M. D., 
Walter Wesselhoeft, M. D., 
J. W. Hayward, M. D., 

Committee, 



JOSEPH P. PAINE, M. D. 
Died September 23, 1899. 

His father was the eldest brother of the late William E. Paine, M. D., 
of Bath, Maine. He was born in Charleston, Maine, Jan. 18, 1829, 
lived for a number of years in the family of his uncle and there began 
his medical studies. He subsequently matriculated in Hahnemann 
Medical College of Philadelphia and graduated from there in 1862. 

He was married at the home of his uncle in Bath to Amanda M. 
Cargill of Newcastle, Maine. 

In Newcastle he first began to practice medicine but soon removed 
to Dedham, Mass. After a short time he removed to Roxbury where 
he continued in practice until a short time before his death. 

In company with Dr. Benjamin H. West he was admitted to mem- 
bership in the Massachusetts Homoeopathic Medical Society on July 
19, 1853. His name appears among the fifty one Homoeopathic phy- 
sicians who petitioned the General Court for the incorporation of our 
Society. His residence as given in our Society records at this time 
was Dedham. 

In 1869 he served as a Vice President of our Society and was Cor- 
responding Secretary in 1872. 

He became a member of the American Institutute of Homoeopathy 
in 1853 in company with Drs. Henry C. Angell, William Tod Helrauth, 
I. Tisdale Talbot and others. Only twelve seniors now living antedate 
Dr. Paine in their Institute membership. 

In the Boston Homoeopathic Medical Society his membership began 
in 1881. 

From 1882 until his death he served as a member of the Visiting 
Committee of Boston University School of Medicine. The significance 
of this relation and of his acquaintance with the School becomes more 
apparent when we call to mind that by legacy he has left to the School 
the sum of 826,000 available at a future time, has made it his residu- 
ary legatee and donated his library to the College Library. 
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He was ever held in high esteem by those who knew him, and 
thoiigh he never took the most prominent places in our Societies, yet 
he ever manifested an interest in their welfare. 

A neighboring colleague has well said of him, '' I knew him as a very 
kind man and a good physician." 

Two of his cousins, Drs. Frederick W. and John H. Payne are mem- 
bers of our Society. 

The Obituary Committee of the Boston Homceopathic Medical 
Society reported the following resolutions : 

JOSEPH P. PAINE, M. D. 

Whereas^ By the will of the Divine Providence in which he so 
implicitly trusted, our late beloved colleague. Dr. Joseph P. Paine, 
has been removed from this earthly sphere of usefulness, so faith- 
fully and gladly rendered , to the higher service to which he has long 
looked forward, therefore be it 

Besolved^ That the Boston Homoeopathic Medical Society desires to 
give expression to the great loss- sustained in taking away one of its 
oldest and most esteemed members, one always loyal to the best 
interest, as evidenced by the generous recognition in his will of the^ 
Boston University School of Medicine, and the Massachusetts Hom- 
ceopathic Hospital. 

Eesolved^ That the Boston Homoeopathic Medical Society extends 
to the relatives and immediate friends of the deceased its heartfelt 
sympathy. 

Besolved, That a copy of this resolution be incorporated in the 
records of the Society and sent to the relatives of the deceased. 

L. Houghton Kimball, M. D., 
N. R. Perkins, M. D., 
Susan H. Gibbs, M. D., 

Committee on Besolutions. • 



T77ILLIAM GOODRICH WARE, M. D. 

Died December 24, 1899. 

William Goodrich Ware, M. D., son of Josiah H. and Hulda G. 
(Hale) Ware, was born in East Medway, now Millis, Mass., on Feb- 
ruary 17, 1832. He was educated in the public schools and in 1849 
entered Leicester Academy. In 1851 he began to turn his attention 
to the study of medicine, but not having the necessary means at com- 
mand had to give up until 1860, when he commenced the study of 
medicine with C. Emery Morse, M. D., of ('ambridgeport, Mass., and in 
the spring of 1866 graduated from the Homoeopathic Medical College 
of Cleveland, Ohio. While in Cleveland he was an active member of 
the Hahnemannian Society. The following May, he located in Med- 
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field, Mass. In the spring of 1807 be removed to East Boston, but not 
liking the city and preferring a country residence he settled in Dedham, 
Nov. 1st, 1867. In 1867 he became a member of the Massachusetts 
Homoeopathic Medical Society, and in 1869 of the American Institute 
of Homoeopathy. He remained in Dedham in active practice until the 
time of his death. He was a member of Constellation Lodge, F. and 
A. M., Bethany Commandery, Knights of Malta No. 91, Royal Arca- 
num No. 46, Home Circle and other fraternal orders. 

He was a strong advocate of temperance, and in politics a staunch 
Republican. Dr. F. L. Babcock writes, '* As a man he was unusually 
beloved, and owing to his unusual musical ability was readily admitted 
into musical circles. As a physician, with the above qualities he 
united a genial but firm bearing, and by his great natural ability soon 
won a large and very successful practice. The cause of Homoeopathy 
received from him a hearty support, the effect of which is still to be 
seen in the community. His practice included many of the best fam- 
ilies in the town. There is much more that can be truly written. He 
was a good physician, loyal and earnest to Homoeopathy, a man of 
kind and affectionate disposition, and of broad and liberal mind." 

About fifteen years ago a cardiac weakness developed, but by careful 
attention, he continued practice until about one year ago. Since that 
time he has gradually weakened until the end came on December 24th, 
1899. His interment was at Brookdale, Dedham, Mass. 



FREDERICK DABNE7 STACKPOLE, M. D. 
Died December 26, 1899. 

He was born in Pomeroy, Ohio, July 19, 1849. His parents were 
John Ward Gurley Stackpole and Emmeline Dabney Stackpole. 

He was prepared for Harvard in Cincinnati, Ohio, and was gradua- 
ted in the class of 1873, and from the medical school in 1878. He then 
took a course at the Boston University School of Medicine. He prac- 
ticed in Boston until 1888 when he came to Roxbury. 

He was interested in the Burroughs Place Dispensary for many 
years, and did much work in connection with the Roxbury Homoeo- 
pathic Dispensary. 

His philanthropy was shown by his work in the Associated Charities, 
having worked in Boston almost from the formation of the Association 
in 1880, and continuing it in Roxbury ; also in his interest in the 
Printing Department of the South End Industrial School, of which he 
was Treasurer for nearly seven years. 

He was Librarian of the Boston University School of Medicine for a 
few years. 
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He was a member of the Hughes Medical Club, being Secretary and 
Treasurer. 

He married on June 8, 1892, Katherine Curtis Osgood of Roxbury. 

His death occurred December 2(5, 1899. 

The Members of the Conference of District 14, of Associated Char- 
ities, desire to put on record an expression of their sorrow and sense 
of loss in the lamented death of Dr. Frederick D. Stackpole. 

During all the years of his connection with the Conference as Vis- 
itor, Vice-President and President, he was not only regarded as 
almost indispensable to its work, but he endeared himself by his ami- 
able personality to all who were associated with him. Patient, gentle, 
wise and persevering, he maintained his own work at a high stand- 
ard, and inspired others to their best accomplishment. His time and 
professional abilities were used freely for the unfortunate, and his 
personal sympathy and helpfulness of character were felt in every- 
thing he did. In his death the poor of this community lose a most 
useful and tender friend, and his fellow- workers, an associate whose 
place can hardly be filled. 
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INFANT FEEDINQ IN HEALTH AND DI8EA8R 
BT FRANK A. HODODOX, M. D., MALDEN. 

Certainly no subject demands greater attention, not alone of the 
medical profession, but of the world at large, than the study of the 
best means for starting young human beings in life. The increasing 
number of artificial foods placed upon the market every year only 
proves that artificial feeding has yet to reach that state of perfection 
where it can compete with human milk. The great mortality among 
infants fed upon such foods, and the constitutional diseases occurring 
therefrom, should be more and more convincing that mfbther's milk is 
the ideal infant food. 

We have but to compare the cases occurring in our own practice, of 
infants fed upon mother's milk ^nd those brought up on the bottle, 
to thoroughly convince us of the great superiority of breast milk com- 
pared to any other method of infant feeding. The comparative free- 
dom from colic and the consequent restful sleep along with the other 
signs of a healthy infant are invariably the accompaniment of infants 
fed upon mother's milk. A thorough knowledge of the character and 
chemical composition and the variations therefrom must be plainly 
understood. The conditions affecting the composition of mother's 
milk, especially the diet, remembering particularly that the fats and 
proteids of breast milk are much infiuenced by the diet of the 
mothers, must not be overlooked. 

Much can and should be done towards the developing and pre- 
paring a breast many weeks if not months before parturition takes 
place, thus not only alleviating much of the suffering of the mother, 
but having for the infant a good healthy breast. The thorough cleans- 
ing and care of the nipple before and after nursing must be given the 
greatest attention and fewer mammary abscesses will result. 

There are four conditions which an examination of the milk dis- 
closes : — 

1. An over-rich milk,'quantity usually abundant. 

2. Milk poor in quality and scanty. 

3. Quality good, amount scanty. 

4. Quantity abundant, quality poor. 
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The corrections of these conditions are too well known to bear rep- 
etition at this time, but it might be advantageous to review a few of 
the more salient points. 

One of the most powerful stimulants to the secretion of milk, ac- 
cording to Thomas, of New York, is massage of the breasts, but sterile 
hands only should be employed for the operation. 

Alcoholic extracts I believe to be of great benefit, not only to in- 
crease the quantity, but of very material aid to the quality. 

Our duty then, lies plainly before us ; merely social demands and a 
plea for lack of time by the mother should not be taken as sufficient 
reason for deciding against bringing the baby up on the breast. 

The health of the baby is of paramount importance, and the absence 
of scurvy and rickets among breast-fed infants is almost constant. 

Overfeeding is responsible for a large proportion of the ailments of 
early infancy, such as diarrhoea and dysentery, and the long list of 
gastric catarrhs incident to childhood. Try and never make the mis- 
take of thinking that every cry of a child is due to hunger, for thirst 
it may be, the prick of a pin, feeling extremes of heat or cold, chafing,^ 
aching from being too long in one position, — all these things, besides 
a natural inclhiation to cry which we find in some babies. The best 
authorities advise putting the child to the breast in six or eight hours 
after labor is completed ; this is good for the mother and also for the 
child. For the mother it improves, the nipple, stimulates the milk 
secretion, also the uterine contractions. For the child it insures the 
ingestion of colostrum. Colostrum constitutes the secretion for the 
first three days ; this secretion is mildly laxative and is nature's means 
of cleansiug the alimentary canal of the waste matter called meconium 
found in it at birth. 

Infants the first three days should be nursed four times a day, after 
that about every two hours between the hours of 5 a.m. and 11 f.m.^ 
with one feeding only in the middle of the night. If this regularity 
in feeding is observed the child has better digestion, sleeps better, and 
is not as likely to be overfed. During the first four months the child 
should be fed once during the night. After that it should not be fed 
between the hours of 10 p.m. and 7 a.m., and when a year old it should 
not be fed between the hours of 7 p.m. and 7 a.m. If fed oftener 
than this the child gets too much food, and digestion and rest are both 
disturbed. 

From fifteen to twenty minutes is a sufficient time to keep the child 
at the breast at one time. 

During the time of nursing the child should be held in as comfortable 
a position as possible, so it will doze off to sleep and get the required 
rest so much needed by the little ones. 

Infants born with a cleft lip cannot nurse the breast, as the proper 
vacuum cannot be formed so the mouth will draw the milk, aiid in 
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some cases cannot nurse the bottle for the same reason and will have 
to be fed by gavage or with a spoon. When it becomes necessary to 
feed by the bottle it is always best to get a food as near to human milk 
as is possible, and this is done in many cases by modifying cow's milk 
in a variety of ways. But when it is impossible to get cow's milk it 
is then better to use condensed milk and make that approximate human 
milk as near as it can be made to do. 

Cow's milk contains one half as much sugar as human milk and 
about five times as much curd as human milk. These are the widest 
differences, and then it differs in several other respects ; cow's milk 
is rich in casein also, and must be diluted with water, and as this 
lessens the sugar and fat these must both be added to bring cow's milk 
up to the standard of human milk. 

It takes one teaspoonful of sugar of milk to 4 oz. of cow's milk and 
one teaspoonful of cane sugar to 6 oz. of the same to get the desirable 
degree of sweetness. 

Then to overcome the lack in fat we must take the top of one quart 
of milk to amount of six ounces, and this makes the additional fat 
that is so much needed. Some advise equal parts of milk and sweet 
cream instead of the top of the milk and they think it gives better 
results. 

If there be some indigestion it is better to dilute, with barley water 
in the place of clear water, and this can be made from pearl barley or 
barley flour and added in the same proportion as clear water mentioned 
above. 

If pearl barley be used it must be boiled a long time, for six or eight 
hours, the water being replaced as fast as it evaporates. The propor- 
tion is two tablespoonfuls to the quart of water, carefully strain and 
put away for future use. Jt may be made from barley flour instead of 
pearl barley in a much shorter time ; in about an hour, strain and 
salt a little and put away for future use same as pearl barley. 

The following are some formulas taken from good authority. 

Approximating human milk : — 

Top of the milk, 8 oz. 

Barley water, 16 oz. 

Milk sugar, 6 teaspoonfuls. 

This makes a mixture of 24 oz. and good for a child up to the sixth 
or eighth month, when the formula may be changed or increased to 
to the following : — 

Top of the milk, 9 oz. 

Barley water 19 oz. 

Milk sugar, 1 oz. 

Formula of Dr. Cobb, of Chicago : — 

Fresh milk, 1 teacupful. 

Water, 1 teacupful. 
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Barley water or oatmeal water, 1 teacupful. 
Bicarbonate soda, | teaspoonful. 
Milk sugar 1 dessert-spoonful. 
Salt, a little. 

Diet upon which six children did well and passed through the teeth- 
ing period in perfect safety : — 
Milk, 1 oz. 
Cream, 2 oz. 
Water, 2^ oz. 
Lime water, 2 drams. 
Milk sugar, 2 drams. 

A SPLENDID DIET. 

Sterilize 30 minutes and serve : — 

Milk, 2 parts. 

Cream, 3 parts. 

Water, 10 parts. 

Milk sugar, 1 teaspoonful. 

Lime water, 1 teaspoonful. 

IF MILK DISAGREES. 

Oatmeal water, ^ quantity. 
Milk ^, sterilize for 30 minutes. 

A good substitute for milk is this : — 

Veal broth (^ lb. meat to the pint), IJ oz. 

Barley water, IJ oz. 

Whey, IJ oz. 

Milk sugar, 1 dram. 

Eaw beef juice (one teaspoonful every two hours) can be kept 
retained when nothing else can be kept on the stomach. Both lime 
water and barley water are added when temporary looseness of the 
bowels occurs, but in using lime water in milk it must be remembered 
that it contains phosphate of lime in four times larger quantities than 
is found in human milk, and is of questionable utility to continue for 
any length of time. Also a temporary food is found in the white of 
an egg beaten into cracked ice or into a small quantity of cold water, 
and fed to the patient in small doses of one dram at intervals of one 
hour. 

It is generally claimed that fresh cow's milk is better than boiled, 
sterilized or peptonized milk. This is in case it could be had fresh 
from the cow. But in our cities it is not possible to do this, and we 
will have to rely on the present methods of sterilization as the only 
safeguard, and in fact it becomes imperative. I find many families 
insisting on the milk of one cow from a large dairy, but there is less 
variation in the quality of mixed milk than in that of one cow ; for 
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instance, it might happen that one cow got something from the 
pasture that was poisonous, but it would not often happen that 
«Yery cow in a large dairy would do the same thing. So, as a rule, 
infants do better on mixed milk and are not so apt to become dyspeptic. 

The milk from fancy breeds is often too rich and should not be given 
unless at first it is diluted with water ; such breeds are Jerseys, 
Guernseys, Alderneys, and Durhams, etc. 

It might be well to notice some of the qualifications to be found in 
a wet nurse. Her own general health must be good and her digestion 
perfect. She must not be habitually constipated. She must be free 
from syphilitic, scrofula, or tubercular taint. The very best ao;e is 
between the ages of twenty and thirty years, and she should be of good 
temperament and cleanly habits. 

Her child should be of about the same age as the one she is to nurse, 
for as lactation goes on the milk becomes richer in cream and casein 
and might disagree with too young a baby. 

The breasts should be firm and the nipples prominent and free from 
sores and fissures. Breasts which are always oozing are by no means 
the best, for their milk supply is soon exhausted. The nurse's own 
child if living should be seen, for if it has been nursing it will be a 
better test of the quality of her milk by its general appearance than 
could be learned in any other way. The child should be in good flesh 
and firm, without evidence of gastric catarrh, fever, or other disease 
of the alimentary tract. 

The question whether it is possible for the nurse to transmit her 
own mental and moral traits is a much discussed and as yet unsettled 
-question, the larger portion believing that it is no more liable to be done 
than that a cow should transmit some peculiarity in her disposition. 

The milk taken from the breast should, when examined, have the 
following properties : reaction, alkaline ; color an opaque blue white ; 
specific gravity 1,031 ; taste sweetish ; and under the microscope the 
fat corpuscles should abundantly fill the field and be nearly of equal size. 
The diet of a wet nurse should be highly nutritious, consisting of meat 
broths, gruels, milk, eggs, meat, vegetables and fruits ; no tea, coffee, 
or beer should be allowed. A reasonable amount of fluids should be 
drank and may be supplied in water, milk, soups, etc. She should be 
very free from care, worry, fatigue or emotional excitement. 

Diarrhoea and allied bowel troubles in most cases arise from too fre- 
quent or irregular feeding, overfeeding or feeding with improper food. 

One of the first things necessary is to give the stomach rest for from 
four to twenty-four hours, and cool sterilized water or barley water 
and cracked ice (if clean) is given to allay thirst. In these cases 
stimulants are usually needed, and half a teaspoonful of champagne 
or ten to thirty drops of brandy well diluted are the best of sTnything 
that we know of. 
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After the interval mentioned above it is best to begin on small 
quantities of food and no milk unless the child is nursing. Instead 
give whey, thin mutton broth or*chicken broth, barley gruel, or egg 
albumen beaten into one half pint of cold water, to which has been 
added a pinch of salt and a little brandy. Within a few days again 
resume the regular diet, but be careful to watch the results and make 
a change if needed. 

Bachitis or rickets is one of those diseases in which nearly all that 
can be done in any way may be done by a rigid dietetic treatment. 
Probably no disease is so markedly a disease of malnutrition as rick- 
ets; the fault may lie in an inherited weak digestion, but is most likely 
to be the result of improper or insufficient food. 

This food may be breast milk of a mother or a wet nurse, who is 
herself enfeebled by chronic disease, by oft-repeated pregnancies, or 
the quality of the milk may be injured by injudicious diet, loss of 
sleep, emotional or nervous disorders. 

The poor, for instance, often nurse their children for too long a 
period, and often before weaning allow them to go to the table and 
partake of fried fish, pickles, potatoes, pork, raw fruits, beer, etc. 
These children furnish the^ larger share of rickets. In all doubtful 
cases the milk of the mother or wet nurse must be examined, and if 
found wanting must be improved in quality. If the child is already 
weaned, the cause may be a poorly selected diet, such as patent baby 
food, or any food that is rich in starch and poor in fat, and in some 
cases excess of the earthy salts. 

It may be caused by withholding all lime salts from the food, but 
especially calcium phosphate, and young, growing animals, failing to 
receive a fresh supply, absorb lime salts from the bones already 
formed for the benefit of the newer ones, and thus all the bones be- 
come soft after a time. 

Leeds and Davis believe that the use of milk sterilized at a very 
high temperature predisposes to rickets. 

The best prophylactic against rickets is to keep the child nursing 
during the first year at the breast of the mother or a good healthy wet 
nurse. 

It is a common practice in this country for mothers to wean their 
babies too early, and without a physician's advice to resort to some of 
the patent baby foods on the market, and thus lay the foundation for 
rickets later in life. 

The dietetic treatment of rickets in a child that has been weaned 
consists first of all in supplying good fresh cow's milk modified to 
resemble human milk. It is very important that it contains a sufficient 
quantity of fat. 

If the* child is to be bottle fed the milk should be sterilized to pre- 
vent fermentation in the stomach, and among the poor who cannot 
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afford to purchase prepared milk, the milk as soon as it reaches its 
destination should be heated and a few grains of bicarbonate of sodium 
may be added to it. 

A plug of baked cotton should be put into the bottle instead of the 
cork. When given, the milk should be diluted with barley water or 
oat meal water, add a little salt, and strain through a fine cloth, then 
add the sugar of milk ; the proportion of milk is half and half for the 
first six weeks of infancy, and then the quantity of milk is to be grad- 
ually increased until the period of six months, when it should be three 
parts milk and one of diluent ; then increase to the ninth month, 
when it may be in the proportion of four to one, and at the end of the 
year it may no longer be diluted at all, but given clear. 

In the first two or three months of infant life the saliva does not 
contain any ptyalin, and in consequence cannot digest starch, so no 
farinaceous food should enter the stomach at so early an age. 

Starch acts as a local irritant to the intestines when it is not digested, 
and the pancreatic juice digests it poorly, so it is a burden for the sys- 
tem to get rid of it. 

The needs of young children are for fats and not for sugar or starch. 
All preparations of condensed milk are very deceptive in their action 
upon the system, for the children appear to be well nourished and 
increase in weight, but cannot stand much sickness, for their 
muscles are soft and flabby, and such children are much more subject 
to bowel troubles and cannot bring the amount of resistance to bear 
that their looks would indicate. 

A good aid to digestion of a cereal is found in the following : one 
teaspoonf ul of barley flour to be boiled in four ounces of water, and 
when nearly cold add fifteen drops of Forb's diastase to it and the 
gruel becomes at once very thin from the digestion of the starch. 
This is a very useful adjuvant to the milk employed in the nursery ; 
especially is this so in very young children. 

At six months old or more the child can begin to take a little food 
containing albumen in the shape of mutton or chicken broth or the 
expressed juice of rare roast beef or beef steak. 

A little later the diet may consist of cow's milk, cream, beef juice 
squeezed from beef steak, and broths, and stale bread crumbs may be 
added. Later still the child may take scraped beef or a raw beef sand- 
wich, or bread and butter with meat pulp between them ; beef tea, 
mutton and chicken broths are good, a little fresh fruit juice is good, 
especially orange juice. 

A little currant jelly added to the meat juice will improve its flavor 
and assist older children who object to it to take it. 

Some children may be given eggs, either beaten with milk or sweet- 
ened or soft cooked. If looseness of the bowels comes on, stop meat 
for a time and put the child on to a diet of koumiss or matzoon or 
pancreatinized milk. 
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Some children can take pure cod liver oil, a few drops in their food^ 
two or three times a day. Older children should have fat in the form 
of fresh butter on bread or cream on baked apples. The fat of bacon 
is most digestible, and the child may dip its bread in the bacon fat or 
be given a piece of bacon to suck. 

Inunctions of sweet oil two or three drams a day may be rubbed 
over the legs and lower abdomen of the child. It is always well to 
bear in mind that rachitic children are at fault in regard to their teeth^ 
so a diet must be arrived at that will make it very easy for the child to 
eat. 

If in the years that come and go we may be able to feel that some 
lives have been saved and children given a better start in the world, 
and that a diet has been found that will nourish both body and mind, 
and contribute somewhat to the fund of intelligence already in the 
world, then we shall feel fully repaid for all the sleepless nights and 
anxious days that we have given to the study of this subject. 

If we are able to elevate the tone of the morals as well as of the 
mind and body, by a well-balanced diet, then we shall feel a justifiable 
pride in the fact that we have seen results, and that those results will 
not only be felt in the near future, but for all time. 

STERILIZED MILK. 

Infants require food adapted for growth. The food of the adult must 
be one which will replenish waste. There is no food more universally 
employed for both periods of life than milk, and the question is how it 
can be used to the best advantage for the needs of the organism at 
each period. 

Milk as a food for infants gives the most trouble on account of the 
difficulty of adapting it to each particular case. It is not enough to 
look up a table describing the capacity of the stomach for each mouth 
of life, compare it with another table of composition of human mUk, 
and then write a formula for the corresponding amount of the first in 
the proportions given in the second table. Each case must be treated 
as an individual in view of the fact that we have yet to find any one 
infant food suited to all babies. 

The simpler rule is to prepare the milk in a weak dilation, and to 
change the constituents of it as the case may require. Overfeeding 
and an excess of proteid as compared to the fat are two of the most 
common causes of indigestion. Young infants suffering from indi- 
gestion or diarrhoea require one per cent and often less of proteid, but 
the percentai»e of fat must be larger in proportion (two per cent) than 
we tind in the proportion of fat to proteid in human milk. 

The selection of the milk is of considerable importance. Milk from 
a mixed hertl of native cows is better than from a fancy breed such as 
Jerseys, which give a high percentage of fat and are more prone to 
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tuberculosis. Milk from cows fed on an excess of green food such as 
sowed com or silo is much more likely to disagree than if it comes 
from cows fed on a moderate amount of green fodder supplemented 
by hay and grain. 

The danger from milk lies chiefly in three things : tubercle bacilli 
from tuberculous cows, typhoid bacteria from contaminated water 
used in washing dairy utensils, and the bacteria-producing lactic acid, 
or, in other words, sour milk, the latter being the most common cause 
of gastro-enteritis. The examination of the cow for tuberculosis 
should be an invariable rule to exclude the tubercle bacillus. Typhoid 
is a rare complication of infancy, but inspection of the premises and 
the free use of steam in cleaning the utensils, as is commonly practised 
in many creameries, will exclude the second danger and we have left 
the treatment of the bacteria-producing lactic acid fermentation. 

These can be treated in two ways : the very free use of ice to lower 
the temperature of the milk and inhibit the growth of the bacteria, 
and by the use of heat to destroy them. The last method is known as 
sterilizing the milk. Strictly speaking, sterilizing the milk would mean 
boiling it for ten minutes, but practically it means heating the milk to 
168^ F., which will inhibit bacterial growth if combined with the sub- 
sequent use of ice to reduce the temperature. It is well known that 
boiling the milk changes its properties. The albumens are coagulated, 
certain gases driven off, and other chemical changes take place which 
need no mention here. 

Certain it is that boiled milk is more indigestible than fresh cow's 
milk, and the less it is heated, the more nearly it approaches the 
digestibility of fresh cow's milk. The hard, tough curd of boiled milk 
is in strong contrast with the soft curd of ordinary milk, especially if 
the latter is enriched by fat. The term ** fresh cow's milk" is used 
advisably ; the fresher the milk, the fewer the germs of contamination, 
as milk taken directly from the cow is practically sterile. The free 
use of ice preserves the fresh condition of the milk to a certain extent, 
and for the same reason milk keeps better in winter than summer. 
We must also take into account the fact that hydrochloric acid in the 
stomach has a very active germicidal power, and is able to destroy 
very considerable numbers of bacteria which might be in the milk. 
These reasons have led the writer to abandon heating milk as a part 
of the method of preparing the infant's food except in warm weather, 
if the milk can be obtained comparatively fresh from the cow and has 
been well iced. The fact that milk can be obtained and used fresh 
from the cow is one of the chief reasons why our colleagues who can 
obtain such milk for their patients have far less trouble in treating the 
summer diarrhoeas of infaftts than their less favored brethren. 

There is, however, another important distinction between the milk 
of the cow and the milk of the human being which neither chemistry 
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nor bacteriology will account for, that is the properties of the casein. 
In the cow's milk it is deposited in large curds, which are not so easily 
penetrated by the gastric and intestinal juices as the casein of human 
milk, which is fine and flocculent. Asses' milk has casein more 
nearly approaching that in the human, but the difficulty in obtaining a 
supply makes it prohibitory. 

The constituents of either cow's milk or woman's milk may vary 
within moderate limits, and the nursing infant thrive. Similar varia- 
tions may occur in modified milk and yet not be detrimental to the 
infant. 

By the term *' modified milk " is meant a change in the proportions 
of the constituents of cow's milk to make it resemble those of woman's 
milk, and this may be done in the laboratory or at home. The former 
has the advantage of accuracy and the disadvantage of more or less 
churning of the milk in delivery, together with loss of time and 
greater age of the milk. The envelopes of the fat globules are liable 
to rupture from the violent action of the centrifuge, and free fat glo- 
bules fioatlug on top of the milk is the result. Such fat forms coarse 
globules which are not so easily digested. It is also a question 
whether milk which is manufactured by combining certain propor- 
tions of its constituent parts is digested as well as that* prepared in 
Nature's laboratory. Home modification is approximately accurate, 
and presumably presents not much more variation than occurs in nor- 
mal mother's milk. 

It is presumed that cow's milk from a herd has nearly uniform per- 
centages of fat, sugar, and proteid material, and extensive analyses 
have shown such to be the case. The percentages in comparison with 
mother's milk are as follows : — 

Fat. Sugar. Proteid. Reaction. Sterility. 
Human milk . . . 4.00 7.00 1.60 Alkaline Sterile 

Cow's milk . . . 4.00 4.60 3.85 Acid ? 

The proportions of sugar and proteid (casein) remain constant in 
either diluting the milk or in changing the per cent of fat by gravity, 
that is, by setting the milk or by using the centrifugal machine. We 
may therefore change the per cent of fat without changing the propor- 
tion of proteids which remain constant. Careful analysis of milk set 
for six hours gives the following proportions : — 

FAT. SnUAK. PROTEIDS. 

Upper i 12.00 4.40 3.75 

'' i 10.00 4.50 8.86 

** h 1.18 4.60 3.85 

Lower I 2.00 4.60. 3.86 

" i 0.25 4.60 3.86 



INFANT FEEDING IN HEALTH AND DISEASE. 66 

Or practically : — 

FAT. SUGAR. PROTEIDS. 

Upper i 12.00 4.50 4.00 

i 10.00 4.60 4.00 

*• h 7.20* 4.60 4.00 

liower} . 2.00 4.60 4.00 

*» i 0.25 4.60 4.00 

Milk set 12 hours .... Upper J = 16. 4.60 4.00 

'« ** 4 ** .... ** J = 4. 4.60 4.00 

We have, tlierefore, an excess of proteids as compared with human 
milk, and by dilution can place it where we wish. The lack of sugar 
<;an be maintained by adding milk sugar, not for purposes of sweeten- 
ing, but because the carbohydrate is needed for nutritive purposes. 
Lime water neutralizes the acidity of the milk and makes it more 
digestible for other reasons. When we increase the fat in relation to 
the proteid, as in the proportions of human milk, we have a softer and 
more digestible curd. With these facts as data we can make a home 
modified milk to good advantage. The simplest method with which I 
am acquainted is that of Dr. C. W. Townsend, published in Boston 
Medical and Surgical Journal, 1899. He takes the top one-fourth of 
milk set for six hours, which represents fat 10.00, sugar 4.50, proteids 
4.00 ; as sugar must be added, it is just as well to represent it as : — 

PAT. SUGAR. PROTEIDS. 

10.00 per cent. 4.00 per cent. 4.00 per cent. 

A 20 oz. mixture with sterilized water would contain per ounce : — 

FAT. SUGAR. PROTBIDS. 

0.50 per cent. 0.20 per cent. 0.20 per cent. 

We must also remember that an even tablespoonf ul of sugar contains 
3 J 3 and each tablespoonf ul added to a 20% mixture increases the per- 
centage of sugar 2.00 per cent. 

On the above basis if we write, top milk 43 ; water 15 5 ; and lime 
water, 1 5 ; sugar of milk, 2 tablespoonf uls, we have : 

FAT. SUGAR. PROTEIDS. 

2 per cent. .80 per cent. .80 per cent. 
4.00 ( extra sugar ) 

4.80 

a good mixture for weak stomachs or slight diarrhoea. Or top milk, 
8 5 ; water, 11 5 ; lime water, 1 5 ; sugar of milk, 2 J tablespoonf uls : — 

FAT. SUGAR. PROTEIDS. 

4 per cent. 6.60 per cent. 1.60 per cent, 

which closely resembles the percentages in human milk. 
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Another method of home modification of milk, hy Dr. J. L. Morse ^ 
is in the Journal of Gynecology and Pediatrica. It may be more ac- 
curate and is more intricate. 

If we wish to increase the proteids and not the fat, use the upper 
half of the milk instead of the upper one-fourth. If the percentage 
of fat, sugar and proteids must be kept low in some intestinal disor- 
ders, the nutritive value of the mixture can be increased by the white 
of one or two fresh eggs. 

The amount of proteid in proportion to the fat can also be used by 
mixing the lower one-fourth of the milk, but we are unable to obtain 
a low proteid with a high amount of fat except by using the 16 per 
cent cream and then there is 4 per cent fat and at least 1.60 of pro- 
teid, that is, a one to three dilution. As a matter of fact, an excess 
of 4 per cent fat is scarcely ever desirable. 

Weekly weighing of the baby is important. In a general way, if the 
increase in weight is too little or absent, increase a little all the pro- 
portions of the food if the baby is otherwise healthy ; if colicky ,^ 
increase the proteids. If sour masses of food are spit up, diminish the 
fat and less often the proteids ; if constipation is obstinate, increase 
the fat and if not better, increase the proteids ; if diarrhoea and the 
stools contain undigested curds, reduce to a low percentage all the 
constituents, especially the proteids, and add fresh egg albumen. 
Avoid overfeeding, as shown by frequent vomiting soon after feeding. 

Obtain milk as fresh as possible from the cow. Modify it, ice it 
thoroughly from the beginning, but do not heat it, that is, sterilize or 
pasteurize it, except in very hot weather or unless the milk cannot be 
obtained in a fresh condition. 

DISCUSSION. 

Dr, N. B, Perkins, In regard to the paper read I will simply say 
that I have enjoyed listening to it very much. 

Every physician who has been in practice for any length of time haa 
found this question of infant feeding one of the most obstinate and 
difficult questions with which he has to deal. If there is anything 
obstinate in this world it is babies whose parents are trying to feed 
them artificially. We all know that babies who have been unable to 
nurse have broken every good rule. I remember two babies in my 
own early experience. I tried everything I could get to feed those 
babies, but they did not seem to thrive on anything but plain bread 
and milk. These babies did well on starch food, not doing well at all 
on milk food. 

Dr, H. E. Spalding. On the sterilized milk question I have been 
on the unpopular side. I have even been called an old pettifogger 
because I did not ^^ catch on " to the new and different things that 
have been going on in the world. However, the fiail of practical 
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experience is swinging and swinging, and finally will thresh out some 
good grains of wheat. I did try sterilized milk when it first came out, 
hut it did not take me long to find out that it was not the kind of food 
I wanted my babies to be fed on. I was unwise enough to speak out in 
a meeting about it once and some of my people thought I was a little 
wild, but I feel that it is not the food for many babies. 

I have been very much pleased to hear these papers tonight. I have 
been much interested in reading the circulars regarding the modified 
milk of Boston, and interested to see how they sterilize the milk. At 
first it was 220 degrees that the milk was to be boiled before giving to 
babies. Then it was thought best to boil it to 264 degrees. The one- 
fourth lime water has been dropped out. Many of our best physicians 
have come to the conclusion that what we want is pure milk, and that 
it is not necessary to ever go beyond 165 degrees to sterilize it properly, 
and many of them feel that it is only through the hottest weeks of 
summer that we should sterilize it to 165 degrees. The rest of the year 
pure cow's milk carefully modified is the best food for children. It 
seems that sterilized milk is getting to be a thing of the past. It has 
been demonstrated by practical experience, not only in hospitals, but 
by chemists who have examined the feces of children who have been 
fed on sterilized milk that it is not a proper food for children. The 
sugar is destroyed ; that of course can be replaced. The fat globules 
are in emulsion, but long boiling produces changes in the milk which 
makes it less readily acted upon by the digestive organs, and certain 
elements are found in the digestive tract of the child, having done .the 
child no good. 

Now, there are other objections to the sterilizing of milk. Milk 
that has been boiled is devitalized. Hence it is that we get some of 
our cases of rheumatic purpura. There are other names, but it is 
nothing more or less than scurvy. As to the germicidal properties, 
fresh drawn milk has been proved to destroy germs in one hour. 
Fresh drawn milk will destroy the germs of typhoid in 24 hours . Of 
course, if the milk has been standing for any length of time the ty- 
phoid fever germs will live. So if we get fresh milk for the children, 
we need not sterilize it. Our mothers and grandmothers simply ster- 
ilized their milk by boiling. The new methods do it a great deal 
better. But our mothers and grandmothers knew that after the sick- 
ness was over, it was better to go back to the fresh milk. 

I have never seen a healthy child brought up on condensed milk, 
but I have used it as a temporary expedient and found it act well. 

This last summer I was called to see a child that showed all the pit- 
iable symptoms of malnutrition, with which you are familiar. The 
child was pale, sickly looking and emaciated, and under the eyelids 
were little purple spots. The child was naturally a healthy, vivacious 
child, but now, when a smile could be forced from her, it was a poor^ 
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wretched ghastly smile. It was a pitiful object. She was taking 
what was supposed to be sterilized milk. Some of the bottles would 
not have any cream whatever. Still, it was put up by rule, by pre- 
scription. The child was starving on that modified milk of Boston. 
Change in the diet, giving child beef juice, a little orange juice, and a 
modified milk of cream and water, with a good deal of careful watch- 
ing, brought the child out all right, and now it is healthy once more. 
These parents will never use sterilized milk again. That case is quite 
a fair sample of experiences I have had with sterilized milk. 

As to cholera infantum, I don't know as I would question the ad- 
visability of washing out the stomach or the rectum with a little ster- 
ile water ; but what was it — a gallon of soapsuds ? I don't believe 
that is called for, and I believe we have some real good homoeopathic 
remedies that will strike right home and cure a large majority of these 
cases. Of course the diet must be regulated very carefully, but I 
don't believe that we want to douche these cases with a large amount 
of water. I once had a case of dysentery that troubled me a great deal. 
I thought I would try the old school physician's method, douches, 
etc, and my patient did just what he should have done, he dischared 
me. He wanted and expected to get homoeopathic treatment. 

Dr, A, IL Powers, Mr. Chairman, I wish the doctor had said some- 
thing that I could not agree with. Most of what has been said this 
evening corresponds to my own belief, but I do believe there is one point 
which has not been emphasized sufiiciently in the papers, and that is 
of individualizing your case before giving any formula. You cannot 
give the same formula to all babies and have them do well on it. Still, 
I imagine several babies have had sterilized milk and have not had any 
trouble. They did not come to Dr. Spaulding because they did not 
need his care. We are so apt to judge simply from the babies we see. 

In regard to the fresh milk, I believe that is the best if we can give 
it, but here in the city many of the people, the poorer classes, at least, 
cannot get it. I believe that the pasteurized method is of great bene- 
fit. I think the experience of the internes at the dispensary for the 
past half dozen years will prove that pasteurized milk has, in a great 
many instances, been of great use in the feeding of the poor children 
of the district. Kow here are two or three children that were brought 
up entirely on Mellin's Food. One did beautifully, the other was as 
different as white from black. So, I believe, we cannot give any one 
food to all children, but must carefully individualize each case. Before 
the idea of pasteurizing milk was brought to the attention of scientific 
men, the farmer's wives and housewives in the city had the idea. 
They not only were very careful about getting it fresh, but they very 
frequently did pasteurize it and let it stand until there was a little scum 
rested on the top. They did not allow it to come to a boil, but they 
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let it get hot enough to make it sterile. Those tables will do very well 
at certain temperatures, but if you have had any experience in raising 
temperature you are aware that it is not always easy to do it. So 
there is another factor that comes in. 

As I said before, we must individualize. Children not doing well 
on one food must have something else. My own boy, from the time 
he was nine months until something over two years old, was practically 
fed on pasteurized milk with gradual increase of cereals. 



THE DOCTOR AND THE SCHOOLMASTER. 
MR. GEO. E. GAY, SUPERINTENDENT OF SCHOOLS, MALDEN. 

Mr. Chairman, ladies and gentlemen. I wish to say that I have, 
been very much entertained here this evening. Now, I do not know 
what a man in my line of business can say that will be of interest to 
you. I will be glad to answer any questions you may wish to ask me. 
I will begin with the proposition, that the schools of the past have been 
given a great deal of credit which they did not deserve. The little red 
school house, the little white school house, the little stone school house, 
have all been credited with a great deal more than they have done for 
Massachusetts. The saying which every Boston yankee has always 
heard, '^ that the prosperity of New England is due largely to its mag- 
nificent system of public schools " is a fallacy. I remember when I 
studied geography and was learning about New Hampshire, Maine, 
Massachusetts, etc., that sentence was^ constantly impressed upon our 
youthful minds, and you have no doubt heard that sentence a good 
many times from orators and people who are not orators. I believe 
that the schools of the past have been given more credit than they 
deserved. I believe you all attended school somewhere or other, and 
some of you ten, fifteen and twenty-five years ago. Now, let us look 
back. What influence did these schools have on the people? The 
scholars were under the care and influence of a good woman sometimes, 
a poor woman sometimes, and sometimes an indifferent sort of a woman. 
There were fifty boys and girls of every degree of ability, activity and 
attainment. How much did the school-teacher do for those children ? 
How many of you learned to read in school, or did your mother or big 
sister teach you. Now, I went to the best district school in the best 
part of New Hampshire, and I was the best student in the town. I 
was the prodigy of the town. I am exaggerating this a little, but you 
know, and 1 know, that it was not the school that made New England, 
primarily. The school did not touch the community continually 
enough, long enough, nor with power enough, to do anything like 
what is ascribed to it. We look back on the past with sunset rays, 
and everything gets a halo which belongs to the sunset rather than 
the school. What was it that gave to New England her character ? 
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It was the New England home rather than the New England school 
that made New England what it was ! It was the Massachusetts 
home, it was the God-fearing father and mother, it was the industrious 
brother and sister, it was the constant, ever-present words that idle- 
ness was the chief sin. Go back with me. Every boy began to work 
when he was nine or ten. He was given some useful occupation. 
He was made to understand that he had his own separate duties about 
the place. Girls did the same. They learned the common household 
duties, how to cook and to sew. They believed in God in those days. 
They believed that sin and sorrow were bound together. They believed 
that every member of the family should be a useful member of the 
family. I had two holidays every year ; I went huckle-berrying on 
the first rainy day in August, and fishing on the second rainy day in 
September. 

If we can get back to that fundamental principle, that it was the 
New England home, and not the New England school that gave New 
England her characteristics, I think we will get very close to the truth. 

Now, a word or two in regard to the school of today. The schools 
of today are not doing anything like what we firmly believe they 
should be doing for your children and for my children. Even the 
most patriotic of us must admit this. Neither are they doing the 
injury to the children which many people who talk and write about 
these things say they are. Did you read in a recent number of the 
Ladies' Home Journal an article by its editor, Edward K. Bok, on 
this subject ? Now, is it not obvious that he knows nothing more 
about the running of schools or about the actual condition of the 
school, than I do about the hospital across the way ? Supposing I 
should try to write about this hospital here. How many sentences do 
you suppose I should write before you would deduct that I knew noth- 
ing about it ? 

Now, although the school of today is not doing the harm that is 
ascribed to it, yet, it is not doing the good it should do. Nor can it 
•do all that should be done for that boy, or for that girl. For instance, 
I heard a very wise man, a good man, deliver a lecture the other day 
on the whole boy in school, ^'ow the theory of my brother was that 
the school was to educate that boy. Four and a half hours in the 
school was to make that boy. Now there are more than four and a 
half hours daily to that boy's life. There are ten hours when he is 
going to some other school besides the regular school, and that ten 
hours can tear down all that the public school or any other school can 
possibly build up. Now, everybody but doctors have got it into their 
heads lately that they can farm out the instruction of their children. 
They turn the religious instruction over to the Sunday-school teacher. 
Their mental and physical education all comes upon the public school 
teacher. Did you ever visit a school in Boston where there were 
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fifty or sixty children under the care and guidance of a girl of twenty- 
five years old ? It «eem8 to me we are asking a good deal of the 
teacher if we expect her to take care of that boy all of his everyday life. 

We used to talk something like this, that the home should look 
out for the physical education of the child, the school for the mental 
education of the child, and that the church should look out for the 
moral and religious education of the child. Now, there would be 
eome sense in that if they did it. But they don't do it. The church 
does not do it. They pretend to teach the Bible, don't they ? The 
churches teach the Bible in the Sunday School for the space of 
twenty minutes. How much can they learn in twenty minutes ? The 
fact of the matter is, that the home should be the place where a child 
should get a goodly portion of its religious training. In classes of fifty 
or sixty I never found one child who could tell me where Mt. Sinai was. 

The schools are slowly improving. They cannot do all that they wish 
they could, but they are improving. It is just like your medical 
science. It gains a great deal, then it stands still for awhile. So, 
very slowly we are improving. We are doing better than we did 
twenty or thirty years ago, and we hope that the schools will be much 
better twenty or thirty years hence. If you expect us to take care of 
the bodies and souls of your boys and girls in the time that is given us, 
you expect too much. We try to do two things in the public school. 
First, we teach the child to behave, second, to learn. We are improv- 
ing in our methods of governing children, and that is very important. 
The methods which I use, the incentives which I use to get my children 
to improve while they are in school, the influences which I bring to 
bear on their moral character, all these things are important, and if I 
rely upon their low natures I stunt their moral growth and power, but 
if, on the other hand, I appeal to high motives I add to tiieir moral 
growth and power. The schools appeal to higher motives than they 
used to. That is one of the hopeful things. The other hopeful thing 
of which I wish to speak, is that we are trying to keep the children 
wisely busy all the time. Here is the test of the good school. The 
good school is that school in which the children are wisely busy all the 
time. It is my business to employ teachers. What is the test of a 
good teacher ? The children in her room are constantly and wisely 
busy all the time. That is all. There is no possible way of putting 
into a child's head except what he puts there himself. 

I do believe that we are teaching children to love their books, to love 
education and to love learning better than they ever did before. If we 
have given the children the desire to know, then we have given them 
the highest possible thing, except the desire to be. It is better still, when 
we get children both to be and to do. It is the great teacher that does 
this. Our bodies grow if they are properly fed and properly exercised* 
Our minds, then, would seem to grow stronger by what we learn. 
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Spiritual growth is the sum of spiritual impulses received from some 
other source. The great man, the great woman in the school \a the 
one who gives the boy and girl the spiritual impulses, the great desire 
to be, and the great desire to do. Most of us can put our hand on the 
man or woman who gave us this desire, or, we may sometimes derived 
it from some good book. . 

Dr. J^. L. Emerson. I would like to ask,Mr. Gay whether he consid- 
ers it legitimate for a young boy or girl of twelve years of age to lead 
this sort of a life ; — eat breakfast at 7.30 A.M., hurry off to school, a 
few minutes for luncheon at noon, then in school until three o'clock, 
and after eating supper, study until 9 o'clock at night ? 

Mr, Gay. I am very glad the doctor has asked that question. I 
believe that if we should set ourselves to find the worst hygienic con- 
ditions for girls or boys from fifteen to eighteen, we could not find any 
which would be worse than now obtain in the average high school. 
In our town it seems to be worse than in some others. There the 
girls go to school without breakfast ; about 11.30 they eat a peanut 
or a piece of candy : they come home, and some then eat very heartily,, 
and Eiome eat almost nothing. Then they study in the afternoon, 
though if the doctor has a boy who studies in the afternoon, that boy 
is a rare bird. Girls do, however. One-third of the girls in the high 
school are under a doctor's care more or less regularly, and improper 
food, irregular meal hours, and late hours are to blame for a part of 
it. I wonder that girls get through high school at all. My daughter 
got through to my astonishment, but she gave out the next year. 
Well, the school committees are not to blame. They make the school 
hours the hours the fathers and mothers want them to make. Now 
the aristocratic parents in sections of Boston and in aristocratic 
Brookline demand one session for grammar schools. 

Dr. F. L. Emerson. Mr. Gay, will you suggest some way to 
change it ? These boys and girls of twelve years of age should be in 
bed by 8 o'clock. The work is more than they can possibly do. 

Mr. Gay. In our town a child under twelve is not allowed to take 
a book home, and if I had a boy, he should not do it. 

Now let me add a word or two to doctors. I think the doctors owe 
much to the school-master. I believe if the child is being injured 
by the amount of work he is doing, the physician should go to the 
principal of the school and make it known. When I first became 
superintendent I had very high and mighty ideas of what a super- 
intendent should be. The first thing I did was to get the ministers 
together in Maiden and said to them, ^'Now, gentleman, I want 
your help in this matter. You visit almost every home in Maiden. I 
want you to tell me every complaint you hear that you believe can be 
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remedied, and I will make the very best effort I can to correct the 
faults.'' Then I got the doctors together in the same way and talked to 
them. I said to them, ^^ Now gentlc'men, you and I should walk hand 
in hand in this work. Let us work together. Will you please report 
to me every case where you think a child's work is having a bad influ- 
ence on its health." Then I went to the Women's Club of Maiden, and 
said the same thing, requested that we might work together. God has 
given us these children. You are the mothers, I am the schoolmaster, 
now let us work together. Now, that is the business as it is done in 
Maiden. 

Dr, F, C. BicTiardson, I do not know of any subject that has ever 
been discussed that has been more gratifying than this one. I am in 
great danger of anticipating. Dr. Emerson's question, Mr Gay's reply 
are dangerously near the ground which I shall cover in my address 
tomorrow, the final act which I shall perform as President of this 
Society. What are we to do about it ? Mr. Gay has admitted that 
schools are not what they should be or what they may be, the question 
is, what are we going to do about it ? Unfortunately we have not in 
Boston a man with the authority which I think Mr. Gay has over his 
school. Unfortunately we have not a man of the character of Mr. 
Gay. He is evidently the right man in the right place. I have never 
known the Boston school authorities to confer with any body of med- 
ical men, with any body of theological men, or any body of women on 
questions pertaining to the public schools, and yet, I know of no 
school that is so full of faults, or where there is more need of this be- 
ing done. But what is to be done about it ? I think we all admit 
that the school is doing a noble work. With many of the children in 
the city schools, the schoolroom is a paradise compared with anything 
they have ever known. It is a release to them, it is a rescue from bad 
conditions and bad influences. It is not perfect, not so perfect as it 
might be ; it certainly should be improved. How are we going about it ? 
It is the duty of the school-board to look after these things. Does the 
school-board do it ? In our school-board, certainly not I Can or will 
Mr. Gay suggest any method of guidance for our public schools ? 

Mr, Gay. I confess myself unable to suggest anything in that line, 
Mr. Chairman. 

Dr. Biehardson. 1 confess that it is a delicate question, and one 
the school-masters cannot discuss. I regret that Mr. Gay cannot 
suggest anything here. The methods must be changed ; they are 
going to be changed. I have no suggestion to make myself, here, 
yet, they will be changed. The school-teachers' bedtime has arrived, 
and I do not want to hurry the Chairman of this Bureau, but I would 
like to suggest, Mr. Chairman, a vote of thanks to Mr. Gay, for his 
very able and most interesting address. 
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REPORT OF COMMITTEE ON CLINICAL MEDICINE. 

J. P. Rand, M, D., Chairman. 

I. Therapeutics of Iron, Elmbr H. Copbland, M. D. 

Discussion opened by F. P. Batcheider, M. D. 

Wm. T. Hopkins, M. D. 

II. Tlie Fever of Soldiers Returning from Cuba, Conrad Wesselhokft, 
M. D. 
Discussion opened by N. L. Damon, M. D. 

III. Diabetes Meliitus, Edgar A. Fishbr, M. D. 

Discussion opened by J. P. Sutlierland, M. D. 
C. L. Nicliols, M. D. 

IV. A Case of Acute Dilatation of tlie Heart, J. P. Rand, M. D. 

Discussion opened by H. C. Clapp, M. D. 



THE THERAPEUTICS OF IRON. 
BY ELMER H. COPELAND, M.D., NORTHAMPTON. 

At the time of my graduation from medical college, I was tlioroughly 
grounded in tlie belief that it was as good as heresy, if not murder, to 
use iron in any appreciably material dose. In my imagination iron 
had been forged into a dagger which, when used, would stab to the 
heart homceopathy herself and incidentally kill the patient. The 
argument used was something as follows : ^' The allopaths use it. 
Ergo J leave it alone. A patient coming to you from allopathic prac- 
tice has probably been dosed with IRON — every letter a capital. 
Give her Pulsatilla 6th and you will cure your patient in half the time 
that your allopathic brother (?) has taken to send her to you with his 
massive doses of IRON." And I believed it all — and more ; that if 
the first dose did not cure it was because the system of the patient was 
so saturated with allopathic dosing that it needed a few doses of nuz. 
to clear up the case, when you could return to Pulsatilla again, or per- 
haps some other remedy better indicated, as ars. 3d ; or, if the case 
had been one of long standing and you could elicit any history of a 
suppressed eruption, a few doses of sulphur high would clear up the 
case beautifully. I have no inclination to poke fun at my Alma Mater 
or at the able professors who then filled the chairs of Materia Medica 
and practice, and least of all at the real principles of homoeopathy. 
But a great injustice is done to the medical student when the use of a 
valuable remedy is condemned because the allopaths use it thus and 
80, and, indirectly, a great harm is done to homoeopathy. In this brief 
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paper to-day, I wish to recount one of my experiences along the road 
since graduation. 

Soon after settling in Northampton I had occasion to try the above- 
described theory in mild cases of anaemia. Alas, to my surprise and 
mortification, a speedy cure did not result I The patientd drifted 
elsewhere. More study of the next cases, less medicine ; more potency 
and still more impotency. Failure with these cases on every hand, 
until at last I became discouraged, disgusted with medicine and 
homoeopathic medicine in particular. The following case led me to a 
change in methods if not in principles. 

A Miss , daughter of a clergyman in our city, one day con- 
sulted me for too frequent menstruation — every two weeks and quite 
profuse. She was twenty-eight years old ; a music teacher ; nervous, 
inclined to cry as she was telling her history ; uo appetite ; headache 
all the time, not severe but constant ; lips and mucous membranes 
generally pale and bloodless ; constipated ; unable to sleep at night ; 
often wakeful all night and cross all day ; and, as an appendix to her 
history, she had been in the hands of an allopath the past year. First 
nux vomica, just a few doses to counteract the '^ dosing " she had been 
subjected to by my predecessor ; then Pulsatilla 3d, 6th, 200th, and 
ifinally the tincture ; all to no purpose. No history of any suppressed 
eruption could be found ; but a few doses of sulph. as an intercurrent 
remedy were administered with no change for the better in my patient ; 
the months were going by, and twice every month she menstruated'. 
As we had tried to be scientific so many times and failed, we now be- 
gan to wonder and guess. Fer. met. Qx and Hx were tried but it was 
no use ; then in a last desperate plunge, as I supposed, I sank hope 
■and homoeopathy together, and prescribed Blaud's pills, five grains 
three times a day, after eating ; two weeks, no fiow yet ; a month, 
still none ; patient feels better ; more color ; appetite good ; sleeps 
better and feels stronger ; six weeks, the most natural period for three 
years ; patient well in another month and no trouble since. That was 
the beginning. 

Case No, 2. While treating Mrs, W 1 was consulted about 

her servant who was menstruating too freely. The old-school phy- 
sician formerly in attendance upon the servant, an able physician and 

a man of many years' experience, had said to Mrs. W : "If 

your servant was not menstruating at all I could give her some med- 
icine that would make her menstruate, but as she is menstruating too 
much and too frequently, there is nothing we can do to check it." 
This was contrary to my experience as above related ; but as my ex- 
perience had been limited to that one case, I did not feel like giving a 
strong opinion adverse to the old doctor's long years of experience. 
However, the faith in me was strong enough^to again prescribe iron 
in the form of Blaud's pills, three grains four times a day ; the result 



76 SIXTIETH ANNUAL MEETING. 

was most happy ; a speedy return to normal menstruation and a 
consequent improvement in general health. 

Case No, 3. A Miss D came into our family as servant to 

do general housework nearly three years ago ; she was twenty-four 
years old, an Irish girl, and highly recommended, her only fault being 
that she was not strong ; her former mistress saying she could not do 
washing because of a lame back. Her complexion was sallow ; 
appetite poor ; eyes with yellow sclerotic, and all the attending symp- 
toms of a so-called "bilious person," — one of those whom we so 
often hear say, '' I've got a liver I " But the most distressing symp- 
tom was the persistent backache ; so constant and severe was it that 
I began to fear she might have some displacement of the uterus. She 
told me that she had leucorrhcea very badly and that she often men- 
struated as long as tei) days. Fresh from my two former victories, I 
at once gave her Blaud's pills ; the backache, which she had had for 
for several years, disappeared in a week ; the leucorrhcea stopped ; 
menstruation became normal in a few months ; the bilious symptoms 
cleared up and her countenance became healthy, and she is now a 
strong, rugged girl ; she has had various forms of iron, but I am 
inclined to think that the picrate of iron \^ of a grain four times a 
day has done her the most permanent good. I do not wish to keep 
up a tiresome repetition of these cases, but there arc two more I should 
like to touch upon — one very briefly, and the other in a more extended 
report, as it is my masterpiece in iron. 

Miss D , when a freshman in Smith College, came to me in a 

run-down condition, saying she had a bad heart trouble and was alto- 
gether discouraged about getting through the four years. On exam- 
ination I found what I supposed to be an organic mitral murmur ; it 
was very distinct and answered^all the requirements of such a diseased 
condition of the heart ; this, coupled with her statement that she had 
been told by her physician before coming to college that she had 
" heart disease," confirmed me in the opinion that she was suffering 
from mitral disease. I put her upon a course of treatment which she 
continued through her freshman and sophomore years with some 
improvement but not much. In her junior year I made another and 
more careful examination, but could see no reason for a change of 
diagnosis ; still, from her general symptoms and slightly ansemic 
appearance I decided to give her my prescription of Blaud's pills, 
three grs. four times a day ; she began to improve immediately, and 
by the end of her junior year the heart murmur had almost disappeared. 
On my advice she continued the iron through the summer vacation ; 
and when she returned to college last September there was not a trace 
of heart murmur, and, as she expressed it, " I never felt so well in my 
life." This case I have considered one of mild ansemia with all of 
the traditional symptoms of anaemia absent except the anemic mur- 
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mur ; and for this reason the poor girl had been consigned, both by 
her former physician as well as myself, to the realm of incurables with 
organic heart disease. 

My last case is that of Mrs. G , aged twenty-four. She came 

to me from a town not far from Northampton, and gave me the fol- 
lowing history. Eleven months previous she had stopped menstruating 
suddenly, and at the same time or soon after she began to increase in 
size, especially about the abdomen. These symptoms, together with 
others, led her to think she was pregnant ; her imagination was also 
stimulated by her natural desire for a child as she had been six years 
married and never before had any evidence of pregnancy. In about 
three months she consulted her physician and he fully confirmed her 
diagnosis ; she was pregnant, in his opinion, and the date was made 
for the arrival of the child according to the " obstetrical table." The 
man and wife were happy, and everything was prepared for the baby, 
— clothes made, nurse engaged, and the bassinet trimmed with its 
dainty ruffles. Hope had increased to confidence, and the woman in 
flesh ; she never felt better in her life -- from one hundred and fifty 
six pounds she had increased to two hundred and twenty. The time 
came for the arrival of the baby ; the nurse also came and the doctor 
likewise ; but the baby did not come. At the end of ten months the 
family asked for counsel, and an old doctor was called in who wisely 
asked for an examination which the attending physician had not made ; 
and he discovered that the woman was not pregnant, but excessively 
fat and especially about the abdomen. Strange to say, the would-be 
father and mother lost confidence in their '^ family " physician, and, 
sensitive to the talk of the town, she came to me. Her '^present 
appearance " was that of a healthy, but extremely fat woman ; she 
had the fiush of health upon her cheeks — they were more than pink, 
they were red, fiery red. The appetite was very good ; she had eaten 
rather more than usual the last year but thought nothing of it, sup- 
posing her condition as a pregnant woman demanded nourishment. 
Sweets she had indulged in more than ever before ; her bowels were 
regular, and the urine not much increased ; but an examination showed 
the presence of sugar to the amount of three per cent ( Whitney's 
test). Such the picture of the case and such the totality of the 
symptoms as nearly as I was able to get them. My first prescription 
was Bell. 3d, with a careful regulation of diet, cutting off all sweets 
and starches, and putting her upon gluten bread, lean meat and green 
vegetables, such as spinach, celery, etc. I placed especial emphasis 
upon the necessity of eating small quantities, and advised plenty of 
exercise in the open air. This treatment was followed up for about 
six weeks with little change except a lessening of the amount of sugar 
in the urine. The woman was very much distressed in mind because 
she did not menstruate, and several times asked me if I supposed she 
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had reached the change of life ; this idea was more firmly fixed in her 
mind hecause she had had an aunt who stopped menstruating at about 
my patient's age. I assured her that, in my opinion, she had not 
reached the climacteric, and every time she would hurl this questioD 
at me, " Then why don't I come 'round ? " 

About this time, six weeks after beginning treatment, I made up 
my mind that this woman was suffering from false plethora — that 
her condition was really one of ansdmia, although she did look so 
healthy, and had such red cheeks. Of course at this stage of my 
experience it was but a step to the conelusion that iron waf* the remedy 
she needed. My success with Blaud's pills led me to prescribe them 
again, — one three-grain pill four times a day. In about a month she 
had a slight show, the first she had seen in fifteen months. In another 
month she was menstruating almost as much as natural ; the red color 
was disappearing from her face and the fat from her body ; she had 
lost about twenty pounds ; the sugar had entirely disappeared from 
the urine. To hasten the reduction of her fat I prescribed Hathorn and 
Vichy with marked success, reducing her flesh about twenty pounds 
more ; tiring of the strict diet, she returned to a more liberal one with 
a partial return of fatness, but all this time she seemed in perfect 
health, and was menstruating regularly. After this she went to her 
home physician and, as far as I can learn, she has had no further 
trouble. 

There has been nothing in my practice so satisfactory as the above 
treatment for this class of cases. Now, what is the explanation, what 
the method of cure ? At first, as I began to reason about the matter^ 
it seemed to me that the law of similars did not hold good here ; still, 
I was a very firm believer in Ijiis law of cure, and I would not let my- 
self be persuaded out of it without investigation. The remark of the 
old doctor above referred to, namely, that he could do nothing for 
menorrhagia, but could help amenorrhoea, coupled with our knowledge 
that the old school remedy for amenorrhoea is most often iron, set me 
to thinking after this fashion : ^' Iron will increase the menstrual flow 
— in fact wp have the authority of Bitter for saying it will produce 
true metrorrhagia. Now then, if similia be true, given a case of 
menorrhagia pure and simple, iron should cure it. My experience 
had proved to me that it did. This grounded me again in my faith 
and satisfied me that I was practising homoeopathy even if I did use 
Blaud's pills. We are all undoubtedly familiar with Hughes' master- 
ful defence of iron in aneemia as a homoeopiithic remedy. He says, 
'' The treatment of anaemia by iron is one of the few satisfactory and 
certain things in modem medicine." — Pharmacodynamics ^ p. 481. 
We meet in our practice many cases that are more or less anaemic, 
though we cannot say that they are true cases of anaemia ; but they 
are cases of impaired nutrition and will present the following symp- 
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toms : a sallow complexion, almost yellow in appearance, the so-called 
bilious type ; on excitement the face becomes bright red ; the mucous 
membranes are pale ; the breathing is short and shallow ; there is loss 
of appetite, usually associated with constipation ; the pati^t is ner- 
vous, a good candidate for nervous prostration ; every effort seems a 
mountain of labor ; if the patient be a woman, there will be scanty, 
delayed menses with much pain, or else menorrhagia every two or 
three weeks. Many cases will have a weak, rapid pulse, and a few 
give an anaemic murmur ; the mental condition of the patient will be 
cross and fretful, and inclined to tears. Headache and backache are 
almost constant symptoms. The treatment of these cases with iron 
is homoeopathic treatment. I need not review the pathogeneslB of 
iron before this audience ; you all know where to look for it even if 
you have it not in mind. We sometimes like to have our faith sub- 
stantiated by those who believe not as we believe ; it is unwilling 
evidence, and oftentimes unconscious, therefore all the more valuable. 
Bartholow in his *^ Materia Medica," p. 148, says : ^^ The preparations 
of iron should not be continued too long ; occasional intermissions in 
their use are necessary ; otherwise the digestion becomes deranged 
and the good effects are lost. Occasional purgation is useful, and acts 
in a way to favor the absorption and assimilation of iron." What 
statements will he not make to avoid saying that a drug given in too 
large quantities and too continuously will aggravate the very condition 
he is trying to cure, in other words, to avoid saying iron is homoe- 
opathic to the anaemic condition I How does purgation ^^act in a way,^^ 
as he says, to favor absorption and assimilation of iron ? The state- 
ment aeema absurd. Would you say to a patient who was getting too 
much nitrogenous food, who was absorbing and assimilating too much 
already, who was, in fact, suffering from lithsemia, that he must take 
a purgative occasionally because it would benefit him by helping him 
to absorb and assimilate more nitrogenous food ? Not at all. You 
would say to him that he must purge himself of the offending material 
in his system and stop putting more in. 

No paper on therapeutics before this society would be complete 
without some consideration of dose, that stumbling-block of our school. 
It seems to me that the dose is a matter which each physician must 
decide for himself. You know very well, if you have listened to my 
reported cases in the first of this paper, what my opinions are. After 
using many preparations of iron, both organic and inorganic, tritura- 
tions, tinctures, dilutions, and compounds, I am free to admit that I 
get the best results from Blaud's pills, three grains or five grains, and 
it does not matter much which. If I am giving five grains at a dose, 
I do not give the medicine quite so long before stopping it — usually 
about two weeks is sufficient for cases as above reported. 
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I believe that iron is homoeopathic to the ansemic condition, but in 
my experience with the drug, the best results are obtained from 
material doses. In theory we may be logical in prescribing minute 
doses of medicine, but I for one have not had so speedy results from 
minute doses as I have from material doses. ^' The speedy, gentle 
and permanent restoration of health " has failed to materialize. 

Dr. Conrad Wesselhoeft has shown by his experiments and pro- 
claimed by his writings that a high potency of any drug must contain 
more extraneous material of several kinds than it does of the drug po- 
tentized. If this be true, how much more must it be true that our 
patients are all the time contaminating by their food and drink the 
medicine we are giving them I You have an anaemic girl for a patient ; 
she is a tea-drinker. You, of course, forbid the tea, and prescribe 
iron 30th or 60th. She takes the medicine because it is pleasant to 
take, but the advice ( not to drink tea ) is unpleasant to take and so 
she continues with the tea, expecting the medicine to do all the work 
in spite of the tea. There may be more stannum from her tin teapot, 
than there is ferrum from a high potency. As with iron so with other 
drugs. We, as physicians, have run after and made the most of the 
non-essential part of homoeopathy, and have neglected the great 
essential law of similia as demonstrated by quinine in intermittent 
fever, arsenic in chlorosis, and iron in simple ansemia. Instead of 
avoiding the use of these drugs in the above-named conditions, and 
decrying against their use, we should use them, and openly, not se- 
cretly as many do ; and prove to our patients that we, in using them, 
are not becoming allopathic, but that the allopaths are, in these 
instances at least, practising homoeopathy. 

DISCUSSION. 

Dr. F, P. Batchelder, I saw one of my instructors give these large 
Blaud's pills something like ten years ago. It was entirely different 
from what I had previously heard. I examined those patients, exam- 
ined their blood, and my experience with these cases, coincided with 
what Dr. Copeland has said to you — that this form of iron was used by 
these patients in the restoration of their blood, and the production of 
hsemoglobin. Their recovery was speedy and there was no aggravation 
of the symptoms. The general result was all that one could desire. As 
we turn over the pages of the Organon, we tind laid down as one of 
the fundamental principals, that when we prescribe we must prescribe 
medicine that shdl not aggravate the symptoms already present. The 
last case of the doctor's was rather a peculiar one, for when we see 
a patient with red cheeks, red lips, and red conjunctiva, we generally 
understand that they are not anaemic. It hardly seems to me that 
that was a case of true ansemia. but perhaps the term that the doctor 
used, false plethora, was a very good one. Why is our patient 
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aneemic ? Their food in months past has not contained the requisite 
amount of material for blood building. That of coarse opens a large 
subject. The formation of blood corpuscles, hsemoglobin, etc. We 
all know, also, how much air, food, exercise and sunlight have to do 
with anaemia. I want to say that one of the preparations that appeals 
to me very much, is giving our patients a small amount of dry hsemo- 
globin. It is very natural for us to give different kinds of foods. I 
think this preparation an excellent one. I doubt if these cases recover 
without the administration of some nitrogenous* food, in addition to 
the iron. 

Dr. F. A. Gardner. I cannot refrain from saying just a word in com- 
mendation of the paper we have just heard. Some years ago I had 
«ome lamentable experiences trying to use potency remedies in these 
cases. Since then I have had some very good results in curing anse- 
mia with preparations of iron. In regard to the headaches of ana&mia, 
I have also been much pleased to see the headaches disappear under 
iron. I have also had good results with glonoine and belladonna 
before the administration of iron. I had good results giving them 
before the iron and also after the iron. 

Dr. Copeland. In regard to what Dr. Batchelder said, that the 
-cases would not recover on iron without the addition of nitrogenous 
food, I will say, in all the cases I reported I did not give any different 
food. They were all intelligent people and I thought they would 
know what to eat. 



CASES OF FEVER RETURNED FROM THE SPANISH T77AR. 

BY CONBAD WESSELHOErT, M. D., BOSTON. 

I was told by Dr. Talbot that after and during the Cuban war there 
were admitted 'to the Massachusetts Homoeopathic Hospital about 
sixty-two soldiers from the army serving in Cuba and Porto Bico. Of 
these there were about twenty seven cases of various forms of fever, 
and one death from typhoid fever (two deaths from the whole number) . 

As my books and memoranda are all stored away where I cannot 
obtain them conveniently, I have been assisted at the hospital in look- 
ing up the records. These I am unable to confirm from my private 
memoranda, but hope to give a succinct idea of the kinds of fever we 
had to treat, and their treatment. 

When these soldiers first arrived they were in no condition to allow 
us to form an immediate diagnosis or to select the proper remedy and 
dietetic regimen. Besides being wearied by a long sea voyage, they 
exhibited all the signs of fatigue, exhaustion, hunger, and exposure, 
unavoidable in war. We all know that no means were spared to bring 
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the sick soldiers home, and we have to praise the authorities for their 
energy and forethought. Still, it is not to be wondered at that fevers 
were very severe, and added much to the expression of suffering on 
the faces of the soldiers, both white and colored. 

It was unavoidable that before and on the journey home palliative 
medicines were used freely, among which large doses of quinine was 
the most common. Probably also opium and its derivatives, but of 
the extent of the use made of these I am not certain. I am convinced 
however, that the quinia they took produced in the patients a condition 
of torpor and apathy, indifference and debility, which made the nature 
of their cases often very doubtful. 

Of course in such cases it was necessary to omit all medicine and to 
observe the temperature-curve very closely ; and thus it happened 
that after three to five days of observation it was possible to determine 
the type of fever we were dealing with. 

Three cases of malarial fever of the intermittent type, generally of 
the tertian variety, but also of the double tertian and quotidian, were 
observed and easily recognized by the characteristic temperature-curves. 

From these it became no diflScult matter to distinguish the typhoid 
varieties, with their vacillating temperature-curves, irregular through 
the day but always high at night, and lower in the morning. Among 
these cases there were a number which were not pronounced enough 
by their characteristic symptoms, such as exanthema, enteric pains or 
diarrhoea, delirium, etc., to be called typhoid, but could only be desig- 
nated as continuous, remittent fevers. They were also pronounced 
by some as chronic malarial fevers. 

Now there is no doubt that true malarial fevers will take a prolonged 
and tedious course from which the patient finally recovers ; but for 
my part, I think that the term malaria is used too indiscriminately to 
cover all sorts of morbid conditions, which may or may not have had 
their origin in true malaria. I prefer to confine that term to those 
fe/vers only which show decided intermissions ; that is, periods of time 
in which the patient is quite free from fever; — that is, high tempera- 
ture and pulse. 

Upon the detection of this intermission the selection of the remedy 
is often dependent, but this period of apyrexia is often so short that it 
escapes detection if the temperature is taken only once in twelve hours. 
Nurses were, therefore, directed to take the temperature oftener, say 
once in two or three hours, and in this way it was often possible ta 
discover the period of apyrexia if there were any such period in the 
case. This malarial character of such cases was also tested by the 
blood test, which would always disclose the Plasmodium malariac if 
the blood came from a case of malarial fever. Where the Plasmodium 
was absent, I doubt much if we found a single case of intermittence 
of the fever or a true period of apyrexia. 
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Many of these cases had had plenty of food, but not of the kind 
they needed. Plain porridge, broths, soups, or gruels were at first 
given freely, and in many cases the unquenchable thirst was allayed 
by frequent but moderate draughts of water. It seems oj^vious after 
a while that this excessive thirst was not so much due to the fever as 
to the salty food and insufficient or unpleasant water of the journey. 

There were also cases of ravenous hunger which could hardly be 
appeased, and several patients as soon as they could walk would go 
out and purchase pies and cake in large quantities, which^ distributed 
through the wards, caused quite a number of serious relapses. 

But, the diet and hygienic questions being disposed of, a brief 
allusion must be made to the pharmaco-therapeutics of these cases. 
In the typhoid, rhus and arsenic were generally indicated, besides 
belladonna, gelseminum, and others. The cases, once made out and 
put on proper diet, all did well but two, which were hopelessly low 
when brought to us. 

In the cases of true malaria there were also a limited variety of 
medicines used, — chiefly china, arsenic, and nux vomica. The indi- 
cations for arsenic were, especially in those cases of continuous 
remittent fevers, the indistinct periods of chill and heat with restless- 
ness and great thirst ; and where much quinine had probably been 
used, as shown by the apathetic state of the patient, who, though he 
had no fever paroxysms, felt quite sick and miserable. 

Nux vomica in indistinctly* developed fevers showing no particular 
type, but with evening chills, hot head, red face, rigors without exter- 
nal coldness, headache, nausea. 

China, or, as I prefer to use it, the sulphate of quinia, was still the 
most important remedy, and when the intermittent nature of the case 
was once established it was noticed by nurses and assistants how 
promptly the whole disease vanished, how the paroxysms failed to 
return, and how the pulse-curve became normal, and how the Plas- 
modia vanished from the blood. But this will never come about, 
rapidly or at all, unless one condition is faithfully and intelligently 
followed. This condition is to watch for the period of apyrexia, that 
is, when the temperature and pulse have reached their lowest point. 
It need not be normal, but it is absolutely necessary to ascertain the 
lowest point the temperature and pulse will reach ; and having found 
that, give your china or quinine, or it may be arsenic or nux vomica. 
But there is no use in giving these medicines in attenuated doses dur- 
ing a fever paroxysm. They may suppress it then, if given in large 
doses, but the convalescence will be very unsatisfactory. 

My whole method can be summed up in a few words : Find the 
fever-fall point, and give one grain of sulphate of quinine every six 
hours, and you will find that in a large number of cases the paroxysms 
will not return. 
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I have quite a long list of cases outside of the hospital practice in 
which three graius of sulphate of quinine cured the case completely , 
without relapse or disagreeable after symptoms. The hard and com- 
plicated c^es of our soldiers, especially if they had been overdosed 
with quinine and other medicines, may have required five or six grains, 
one grain to be given at intervals of six, eight or ten hours. It is 
always best to wait as long as possible for the return of a paroxysm 
and to make the intervals between doses as long as possible. If 
another paroxysm did overtake the patient, our rule was to await its 
end, and again to watch for the free interval, and then to give another 
grain or more. 

Some may think this excessive dosage. I never wish to give more 
than is necessary, and have always, with regard to the medicines I 
use, endeavored to find the least dose which will cure ofteneat. In 
order to ascertain this, I proved sulphate of quinia many years ago, 
taking a grain every night and morning for three weeks. I had no 
unpleasant effects from it, nothing which I could call a symptom, but 
I was conscious only of feeling very well, sleeping better and having 
better appetite than before taking the quinine. 

After this experience, I no longer considered it dangerous, or 
hesitated to give a grain of quinine three or four times in twenty-four 
hours, and am convinced that cases treated by me in that way were 
not instances of suppression but fair and honest cases, and that quin- 
ine, used in this way, is most likely to effect a cure in typical cases of 
malaria, characterized by a period of apyrexia. 

DISCUSSION. 

Dr, N. L. Damon, I did not get the doctor's paper until 10 o'clock 
last evening, and as a result did not take my clothes off until 5 o'clock 
this morning, and that was after a night translating what I consider a 
foreign language. My part in taking care of the soldiers consisted in 
following out the doctor's directions. There are two instances I would 
like to speak of. One is where the patient had a daily paroxysm of 
fever. He was constantly growing weaker, and the remedies which 
Dr. Wesselhoeft has mentioned here had all been tried without any 
l)enefit. After studying the case it was found that Eupatorium 
seemed to be indicated . That remedy was given. The patient improved 
very rapidly, and recovery followed, having no further paroiysms of 
fever, and in less than ten days he was able to leave the hospital. The 
.other case was similar except that the paroxysms occurred in the 
evening and the patient was affected by nausea and vomiting, which 
seemed to point to Nux vom. and this was given with good effect. 
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DIABETES. 
BY EDGAB A. FISHEB, M. D., WORCESTEB. 

Your chairman, in requesting me to write on diabetes for this meet- 
ing, gave me a large subject and one of increasing interest, but, if 
this paper is to come within the time limit, it is out of the question to 
attempt to discuss the whole subject. I have, therefore, chosen to 
devote the fifteen minutes at my disposal to a consideration of those 
clinical aspects of the more common type of the disease upon which 
are based its diagnosis and treatment. 

DIAGNOSIS. 

In the diagnosis of diabetes symptomatology plays but a smaD part ; 
for the three classical symptoms, polydypsia, polyuria, and increased 
specific gravity may one or all be absent. Indeed a considerable 
proportion of cases treated, since I began to study the disease, have 
shown neither thirst nor an increase in the daily secretion of urine ; 
and in three early cases the total solids determined by the sp. gr. were 
somewhat diminished. 

The diagnosis, therefore, rests upon one point only, the discovery 
of a persistent glycosuria. 

Of the many tests devised for the detection of glucose in the urine 
no one is entirely reliable, but I am convinced that the best results 
can be obtained by using for routine work one well-studied test, 
endeavoring to obtain a complete understanding of its modifications. 

At the risk, therefore, of wearying you, I will give in some detail 
the plan which has added greatly to my interest in the study of the 
cases coming under my care. 

METHODS. 

I test every sample of urine which I have occasion to examine with 
Fehling's Solution. It has all the requirements for routine work. Its 
reaction to glucose is pronounced ; it is exceedingly sensitive^; it is 
stable, and has been so carefully studied that we probably know every 
substance which is likely to vitiate the results obtained from its use. 

The two solutions are mixed at the time of testing, diluted to 2 or 3 
volumes, and boiled. A few drops of the suspected urine are then 
added and if sugar be present in any appreciable quantity, a precipitate 
of yellow oxide of Cu. will appear without further boiling. 



per cent 



1 Delicacy of tests for glucose. 


Simon. 


** Clinical Diagnosis " pp. 414. 




Trommer's Test 


0.0025 


Fehling's 


0.0008 


Nylander's " 


0.025 


Fermentation *' 


0.1-0.05 




0.05-0.00] 


Polarimetrlc 


0.025'O.Ofi 



86 SIXTIETH ANNUAL MEETING. 

If the reduction of the oxide occurs at once we may eliminate the 
possibility of the reaction heing due to hile pigment, kreatin, uric 
acid, neucleo-albumen, etc. But, if the precipitate only appears 
after boiling again, and is scanty or of atypical appearance, I have had 
recourse to a most satisfactory test which eliminates all the sources of 
error in the Cu. test — Phenylhydrazin — to 25 c.c. of urine — diluted 
if high colored — add 1 gm. Phenylhydrazin hydroclorate and .75 gm. 
sodium-acetate. Keep the tube containing the mixture immersed in a 
hot bath for about 30 minutes — and cool. 

If sugar be present in any amount a bright, yellow, crystaline pre- 
cipitate^ insoluble in water, will be thrown down ; the merest traces 
of which are unmistakable under the microscope as delicate needles 
and bundles of phenylglucosazone. 

The only source of error — crystals of maltosazone — are really very 
unlike these ; but if in doubt about the identity of the substance, it is 
not difficult to determine the melting point, which is 205°C. for 
phenylglucosazone and 185^0 for maltosazone. 

So many of our opinions must be given with a reservation that an 
oasis of certainty^, like this test, proves a source of frequent gratifica- 
tion — only a short time ago a physician from a neighboring town sent 
me a sample of urine to determine the quantity of sugar. 

There was a fairly good reduction of Cu. on standing a minute after 
boiling with Fehling's solution. The indigo-carmine reaction was 
uncertain, and Bottger's test was doubtful, as it always is to my eyes 
when attempting to discover a trace of sugar. But with Phenyldydra- 
zin there was an entire absence of crystals, so I felt warranted in 
making a positive statement that no sugar was present. 

The presence of sugar once determined, Purdy's formula^ is better 
than Fehling's sol. for quantitative work, because the end of the re- 
action is sharp, not being obscured by a precipitate* and because it 
keeps indefinitely in one solution. 

As the druggist can not weigh these chemicals as accurately as nec- 
essary, order the solution diluted to 900 c.c. instead of 1000. 35 c.c of 
this should be titrated with a solution made by dissolving 1 gm. dex- 
trose, Merk., carefully dried, in 100 c.c. of urine free from sugar. With 



2 PuTdy, Simon, Tyson, et als. 

3 B Cupric Salphate 4.7i2gm3. 

Caustic potash 23.5 gms. 

Ammonia (sp. gr. 0.9) 460 c.c. 

Glycerine 38 cc. 

Aqua Dist. q. 8. ad. 1000 c.c. 

Diaeolve the Cu. in part of water and add the glycerine. 

The potash dissolved in another portion of the water — mix, and add the ammonia 
35 c.c. are decolorized by .02 gm. glucose. 

4 If Fehling's sol. is used for quantitative work the end of the reaction may be 
determined by filtering 1 c.c. of the cloudy liquid. Treat the filtrate, acidified with 
acetic acid, with a drop or two of a sol. of potassium ferrocyanide. If unreduced 
copper be present, a brown color will result. Simon "Clinical Diagnosis.** 
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the^reeult of the titration it is of course easy to dilute the test aoL to 
standard strength'^. 

For the determination — 35 c.c. of the standardized acduiion are 
diluted with water to 100 c.c. and, while gently boilings the diluted 
urine (1 to 3 or 1 to 5) is allowed to drop slowly into it, from a burette 
graduated to 0.1 c.c. 

As the test solution loses its color the drops should fall at longer 
intervals, so that the entire disappearance of the color and the end of 
the reaction, may be noted at once. With many urines, however, if 
too much time is consumed in the titration I have found it impossible 
to clear the solution of a greenish tinge. This might occasion a large 
error in the reading. 1 wish to emphasize particulary the necessity 
for making all analyses with a sample taken from the secretion for 24 
hours and of knowing with accuracy the amount secreted. 

The importance of this precaution is well illustrated in the following 
analysis, which is fairly typical of a considerable series made during 
the last four years. 

Male. Age 21. Nervous temperament. 
Functions good — no subjective symptoms. 
Average of five consecutive days secretion of sugar 7.1 gms. 
Diet as uniform as possible. 

Oct. 24, 1896. Total secretion 2100 c.c. (70 oz.) sp. gr. 1014. solids 69.69. 

Fluid consumed 2i qts. ( water Ih ) . 

6 P. M. Supper, 1 wheat roll, 1 cup custard, 1 saucer gelatine 

and whipped cream, 1 small apple, i cup coffee 

with saccharine, 1 glass water. sugar. 

8 P. M. Passed. 160 c.c. (6? ) sp. gr. 1023 .76 gm. 

5.46 P. M. Drank 1 pint water. 

180 CO. ( 6? ) " 1016 1.67 gm. 

12 P. M. •' 330 c.c. (lis ) ** 1008.00 

5.60 A. M. *« 210 c.c. ^ 7^ ) '* 1018.00 

6.30 A. M. Breakfast. Small steak, potato 2Jb S * 

2j| glasses milk, 
1 glass water. 
7.46 A.M. Passed. 240 c.c. (8 5) " 1012 1.364 gm. 

11A.M. " 240 c.c. (8 5) *' 1016 .810 gm. 

12 M. Dinner. Omelet, 2 eggs, custard and whipped cream, 

potato 2i 5 ) 1 gluten wafer, 1 apple, 2 glasses 
water. sdoab. 

1 P. M. Passed. 240 c.c. (85) sp. gr. 1018 .00 gm. 

3 " *» 210 c.c. (7 5) ** 1020 2.30 gm. 

6.80*' *' 240 c.c. (8 5) " 1018 .63 gm. 



6 If, for example, 2.5 o.c. are required to decolorise the 35 c.c. of test sol. instead of 
2. c.c. which contains .02 gm. of glucose — .02 gm. glucose will only decolorize 28 c.c. 
of the test solution. To standardize we must therefore add 7 c.c. of water to each 
28 c.c. of our test solution. 
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Thus the sp. gr. varied from 1008 to 1023 during the twenty-four 
hours and the sugar from nothing to 4^ gr. to the oz. 

The quantity of sugar secreted between each meal was pretty uni- 
form : — 

2.30 gm. 2.16 gm. 2.93 gm. — the greatest amount being passed dur- 
ing the height of digestion. Five or six hours after eating, it was 
absent from the urine. 

TBEATMENT. 

Dr. Clifford Mitchell, in a paper on the subject under discussion, 
says : — 

'' Diabetes is certainly one of the most elusive maladies, from a 
therapeutic standpoint, with which we have to deal, I have often 
been struck by the fact that in treating it, every man seems to work 
best with his own tools — that is, one will cure his cases with arsenic, 
another with codeine, another with uranium, and another with jum- 
bul ; yet when I try any or all of these I cure nobody with them.'* 

My own experience agrees with this. I have failed to detect any 
unequivocal result upon the secretion of sugar from the administration 
of drugs. The necessity for the free use of a pure water to insure 
the proper dilution of the irritating urine of the diabetic, is well estab- 
lished, and the results quickly appreciable. Mitchell, in the article 
from which I have quoted, brought to the notice of the profession 
certain encouraging results from the use of AUouez spring water, and, 
in the directions which he gives for administering this water, we have 
a piece of therapeutic advice of surprising value, considering its sim- 
plicity. A cup of hot water one hour, and one-half hour before meals, 
and before retiring. 

The first patient with whom I tried this method had been drinking 
Poland water freely, and the analysis made each week during the pre- 
vious two months had shown from 9 to 10.5 gm. of glucose. 

The first analysiH after beginning the use of the Poland water, holy 
and as directed by Dr. Mitchell, showed 7.47 gms. sugar. One week 
later this was reduced to 4.6 gm. Sp. gr. 1021, quantity 60 — the 
diet being unchanged. The patient could sleep all night, though pre- 
viously he had been up from five to six times. 

I could report several cases as carefully observed as this, where the 
results were as unmistakably attributable to the method of giving the 
water. Latterly I have given new patients these directions at once, 
and so have made no relative analyses. 

For a proper regulation of the diet of the diabetic, urinalyses should 
be frequent and accurate. After the sugar secretion upon a normal 
diet is determined it is essential to find the amount of carbohydrates 
which the patient can assimilate, preferably by denying him all sugar 
and starches at once, and then adding potatoes and bread in definite 
amounts, if analysis at three or five days intervals show an absence of 
glucose. The process may be reversed, and the same result reached 



DIABETES, 89 

by gradually reducing the starch in the dietary ; the sugar, of course, 
being stopped at once. 

No greater mistake can be made in dietetics than to be satisfied with 
the ordering of a diet for a diabetic with the one merit of not produc- 
ing sugar in the urine^. The least that can be done is to give the patient 
every grain of carbohydrate that he can properly assimilate^. If this 
maximum quantity is not enough to provide a healthful diet for him 
even more should be added, judiciously. 

A man who came to me in October with 26^ gr. of sugar in each 
fi.oz. of a 100 oz. daily secretion, on unrestricted, diet (sp. gr. 1032.) 
after four weeks' experimenting, was found to assimilate, without 
glucosuria, 6 oz. of potato and 9 oz. of entire wheat bread, with a diet 
free from red meat and with as large a proportion of non-starchy veg- 
etables as possible. 

An analysis one week ago showed 645, — 1018 sp. gr. no sugar — 
the diet unchanged, and entirely satisfactory to the patient. 

There is no reason to believe that a fatal termination of these cases 
is hastened by a moderate secretion of sugar ; but very good proof 
that acetonuria is largely the result of a nitrogenous diet. 

In choosing the form in which to administer the carbohydrates, it is 
well to remember that the so-called pure gluten flours contain from 
60 to 7^% of starch, and bread made from them usually more than 30% 
starch^, only a few per cent, less than the more palatable and less 
expensive bread made from entire wheat^; and that the various flour 
substitutes like soja, cocoanut flour, almond flour, and peanut meal^, 
are only of psychic value in giving variety to the diet, but do add to 
the burden of nitrogenous food, and are besides a great tax on the 
digestive power ; and, finally, that most diabetics eat more concen- 
trated food than they can assimilate, and that many of their trials are 
due to this fact. 



6 Tyson declares that permanent disuse of carbohydrates can not be allowed with- 
out upsetting the patient. 

7 Diet should be as liberal as the Indiyidual case will permit. 

Tyson in Boston Medical and Surgical Journal, Sept. 9, 1897. 

8 *' No gluten bread contains less than 24 p.c. of starch," Sandsby 
Analyses by Dr. Chas. Harrington, Boston. 

Boston Medical ana Surgical Journal, March 22, 1888. 
Gluten flour, Farnell & Rhlnes, Watertown, N. Y. 67.7 % starch 

Special Diabetic Food, " « *< 68.18% ** 

Gluten Flour, New York Health Co. 66.18% " 

Bread from this 35. % " 

Gluten Wafers '* 61.14% *\ 

Dr. Johnson's Educators 71.42% '< 

Boston Health Food Co., Flour No. 1. 62.94% << 

9 Home made bread 44.99% '* 
Com cake 44.62% '* 

10 Peanut meal contains Carbohydrates 14% 

Proteids 29% 

Fat 49% 
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It is only glutting the organism with carbohydrates that we must 
avoid. If the proportion of sugar excreted is small in comparison to 
the carbohydrates ingested there is no harm done, according to Van 
Noorden. 

DISCUSSION. 

Dr. J. P. Band. There has been one thing particularly interest- 
ing to me, and that is the test for Diacetic acid. With the test of 
Iron Chloride the color will become a dark purple. I have had but 
one opportunity to test it, and that was on a patient who was already 
in coma, but the test was very decided and very pretty. I think it 
would be a very good idea for a doctor who had a case of diabetes to 
test the urine occamonally this way. The first year I was in practice 
I saw a case with another physician. It was a case of a young man 
working on a railroad, and he did not know he had diabetes at all, but 
he went on into coma. We worked over him sometime with no 
result. 

Dr. James Krauss. I did not intend to say anything about this subject 
but the subject is so large, and is so important, that we should not let 
it go undiscussed. The tests the doctor mentioned I do not think 
are all-sufficient. Fehling's test I do not consider sufficient. The 
only test that is conclusive for glucose is the fermentation test, and I 
consider the only sure way of making a diagnosis of diabetes mellitus 
is by the fermentation test. 

I was also glad to hear you, Mr. Chairman, speak of that test for 
Diacetic acid. In all cases I think it wise to make this test. I have 
become convinced that the diabetic poison effects the general system 
long before glucose appears in the urine, or, at least, long before 
urinary symptoms appear which would lead us to suspect the presence 
of glucose in the urine. I have observed that the diabetic poison 
makes a distinct impression on the sexual system. There is no doubt 
in my mind that the sexual system is the one which suffers first from 
the diabetic poison, and I think we should make it a rule to make an 
examination of the urine in all sexual infirmities when they cannot 
readily be explained. The danger of diabetes is, that it not only pro- 
duces coma, but also, the insidious onset of the disease. As to the 
treatment, our most important indication is to keep them well nourished, 
— in short, to prevent as far as possible the process of emaciation. The 
corpulent patient may go on for years, but as soon as emaciation 
commences, the patient becomes comatose. One of the great things 
which has always been very important in the treatment of diabetes, is 
the reducing of the quantity of urine. This is a great mistake, and 
one which produces very grave consequences; The object of the 
urine is to keep the glucose in solution. Therefore, there is absolute 
necessity for a large amount of water. To prevent an attack of coma 
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is a nice feat in the practice of medicine. It is imperative to examine 
for diacetic acid. If this be present coma is imminent. When we sus- 
tain the corpulency of the patient, and prevent an attack of coma, we 
have done our greatest duty to our patients. 

Br, Band, I think what Dr. Krauss has said about the amount of 
fluid being sustained is right. I think the thirst of the patient should 
be gratified. The point Dr. Krauss makes, however, regarding the 
fermentation test, it seems to me that while it is the very best thing 
for appreciable amounts of sugar, it is not for the case where there is 
only a small amount of sugar. The fermentation test as I understand 
it, is only valuable where there are two grains or more of sugar to the 
ounce. 

Dr. A. A. Klein. I think that besides the examination of the urine, 
the eyes should also be examined. You would be astonished to see how 
many indications there are in the eyes of diabetics. I have in mind a 
<iase. The white spots in the eye resembled exactly a bunch of 
bananas. I was called there because the man could not see. He was 
being treated for diabetes. He thought a change of spectacles would 
help him. I remember another case where an operation was per« 
formed in the Homoeopathic Hospital. There was very much show 
of these spots in the eye. The patient was becoming weaker and 
weaker. It was a clear case of diabetes. I think the eye should always 
be examined, and that every physician should use the ophthalmoscope 
to see if there are any white spots in the eye. In many examinations 
X have made I have come quite frequently upon these white spots. 

Dr. J. H. Sherman. Forty-nine years ago I attended a case of dia- 
betes. The patient had the most eminent physician in Maine, a Dr. Hill . 
I had just begun to study medicine then, and diabetes was the first dis- 
ease I attempted to study. I found then very discouraging reports 
regarding the cure of the disease. About the same directions in 
regard to diet were given then as today. It seem to me a waste of 
time to discuss this disease. I have tried the nitrogenous diet, the 
gluten flour treatment, and I could see no difference in my patients. 
I have fed them on sugar, given them all they cared to eat, and they 
fieemed no worse for it. I want to say about Dr. Fisher's paper, that 
I consider it a very good description of the disease, but when it comes 
to the cure, I cannot see that it helps one. 

Dr. Band, Dr. Sherman, did you ever use Phosphoric Acid in a 
«ase? 

Dr. Sherman. Yes sir, I have. 
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Dr, Band, I had a case of an old lady who I helped by a Phosphoric 
Acid. My judgment is, that with old people, they may be cured. 

Dr, N. Emmons Paine. Dr. Sherman asking if there was any 
cure for diabetes brought to my mind an incident of '76. I was at 
Hanover studying German preparatory to going abroad. Dr. Bayrd 
was there at the same time. He told me that he had been subject to 
diabetes for several years, but he could cure it, and told me that if I 
ever had a case of diabetes to let him know and he would send me 
directions to America. Well, I went back to America, and some years- 
after I heard that Dr. Bayrd had died of diabetes. 

Dr, Fisher. The time of this society is too valuable for me to con- 
sume it in pointing out all the errors in Dr. Krauss' remarks. I would 
like, however, to mention two. 

First. The fermentation test only shows the presence in the urine 
of some fermentable substance which may be glucose, lactose, maltose, 
levulose, etc., in fact the yeast will sometimes produce fermentation 
in a non-saccharine urine. For quantitative work the test is at best 
only available for gross amounts of sugar. 

Second. The phenylhydrazin test with the precautions mentioned 
by the writer is at present accepted by all competent authority as final. 

Dr. Tohey. I cannot say much about this. The trouble is that peo- 
ple would rather die than diet themselves. I will say, however, that 
Nitrate of Uranium has helped in some of my cases. 

Dr. N. B, Perkins. There is an allopathic physician in Lowell who* 
told me that he had had a great deal of satisfactory experience with 
Nitrate of Uranium in diabetes. 



ACUTE DILATATION OF THE HEART; A CASE. 
BY J. P. RAND, M. D., MONSON. 

Acute dilatation of the heart in a previously healthy individual is 
not common, and the case I am about to report may not have been 
one, but it seemed so to me at the time, and subsequent study and 
consideration of the symptoms presented, have but confirmed the 
opinion. 

Patient, Miss A , age 12, a pampered child of luxury who- 

probably never worked an hour at physical labor in her life. She was^ 
exceedingly neurotic and really delicate, as such children generally are. 

Sept. 20, 1898, in com^pany with other children of her own age had 
taken a three mile ride on her wheel. The road, for the most part,, 
was good but some of the way was up a steep hill that would tax the 
endurance of a strong rider. 
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It was her first trip out since vacation, in fact she had not ridden at 
all for three pionths. Her companions were all stronger than herself 
and it was with difficulty that she kept up. 

Returning at about six o'clock, she went at once to the home of one 
of her friends to tea, which was followed by some little dessert of con- 
fectionery and ice cream. She attracted no particular attention at 
supper and returned home about eight o'clock. 

Soon after reaching home she complained of her stomach', and vom- 
ited a little later, whereupon I was sent for. This was at nine p. m. 
The case seemed to be a simple attack of indigestion. The pulse was 
about 120 to the minute and the temperature apparently normal. I 
did not give the patient any particular attention, but leaving her some 
Nux Vomica (Ix) in water to be taken every half hour with a little 
Ipecac (2x) in another glass, should the nausea continue, went home. 

At quarter past two the next morning I was sent for to come at 
once. The distance was short and it did not take me more than fifteen 
minutes to dress and get there. 

At the door I was met by the wildly excited mother who exclaimed, 
^* Oh, doctor what have you done, my baby is dying I " Even then I 
was not alarmed, for I well knew the nervous disposition of the mother 
and did not believe there was anything really dangerous about the 
child. 

I hastened up stairs, however, only to find that the mother's exclama- 
tion was true — literally true. My little patient lay upon the bed 
pulseless, her face was livid, pupils dilated, eyes fixed. A frothy 
exudation was running from the mouth and nostrils which continued 
to escape after respiration had ceased. 

I do not think she lived five minutes after I reached her bedside. 
In the meantime I had given her hypodermatics of brandy, nitro- 
glycerine and strychnine and held the amyl nitrite to her nose which 
she did not inhale. 

The history of the case from the time of my leaving at nine the pre- 
vious evening, was one of comparative comfort until some fifteen 
minutes before my last visit, when she had felt a desire for stool and 
had gotten up and walked across the hall into the toilet room for that 
purpose. While there she was taken suddenly faint and vomited. I 
don't know how she got back to the bed chamber, but think she 
walked with her mother's support. At any rate, in fifteen minutes 
she was dead. How much the getting up hastened the event can 
never be known. 

No autopsy was held, or even suggested, for the mother was crazed 
with grief. Had I time I would like to relate my subsequent experi- 
ences in the family, the hysterical delirium of the mother interspersed 
with attacks of syncope and catalepsy from which nothing but the 
strongest ammonia would arouse her. The dressing of the mother. 
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after tUree days in bed, for the funeral service and the drive to and 
from the cemetery in a furious rain all of which " I most miserable "^ 
directed and saw. It is not often that a physician is obliged " to attend 
his own funerals.'' But these things have nothing to do with the 
subject of my paper and I will not weary you with their recital. 

The question is ; what caused my little patient's death— my opinion 
is, and it is simply an opinion, that the heart became overtaxed by the 
prolonged Exertion of riding so that the walls were unable to contract 
alter the exertion ceased, and that the pulmonary oedema as evidenced 
by the frothy exudate from the nose and mouth, was an inevitable 
result. 

I have seen cases of sudden heart failure, but never one in which 
this symptom was present. I have seen cases of unexpected death 
but never was I so terribly surprised. If many of my patients died at 
suph short notice I should have no desire to practice medicine, nor da 
I think my services would be in great demand. 

The case brings up the whole subject of bicycle riding and the dan- 
gers that may come to the uninitiated from overdoing it. The 
temptations to over-exertion on a wheel are much greater than in 
ordinary pursuits. And where three or more are riding in company 
the temptation to '^ race " is well nigh irresistible. 

A medical friend of mine, a young physician of robust health, ran 
violently up a long steep hill to demonstrate the effect on his pulse. 
By extreme effort he gained the summit when his heart's action 
registered 160 beats to the minute. Imagine the effect of such effort 
upon a flabby school girl. 

With every extreme physical exercise the cavities of the heart 
become over distended, and if this exercise be unduly prolonged we get 
a paralysis, more or less complete, of the cardiac muscle. This is surely 
true of the muscular walls of the bladder. It is true of any muscle 
that has been overtaxed. Mountain climbing and violent physical 
exertion are not safe for the untrained. 

My experience in the case just reported was almost unique and yet 
the same thing may happen to any one of you. 

Given a case of gastric disturbance in a nervous delicate subject 
close following upon some prolonged physical over-exertion, and the 
conditions for its possible repetition are manifestly present. Such a 
patient should not be allowed to assume the erect position, so long as- 
the pulse is very rapid, irregular, or weak. There may be danger in 
a simple attack of indigestion. 

But it is not my purpose to write an extended paper or give advice. 
I have jotted down these details not to instruct you as to treatment 
but to put you on your guard as to a result, for I would not wish my 
worst enemy to be subjected to such a horrid surprise. 
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REPORT OF COMMITTEE ON INSANITY AND 
NERVOUS DISEASES. 

Edward P. Colby, M. D., Chairman, 

I. What Physicians Should Know About Hypno-Suggestion, . 

Henrie G. Petersen, M. D. 
Discussion opened by J. F. Bothfeld, M. D. 

II. Insanities Occurring in the Adolescent Period, H. J. Klopp, M. D. 
Discussion opened by Ellen L. Keith, M. D. 

III. The Early Recognition of Insanity and the Proper Treatment, 

George S. Adams, M. D. 
Discussion opened by N. Emmons Paine, M. D. 



WHAT PHYSICIANS SHOULD KNOW ABOUT H7PNO- 
SUGGESTION. 

BY HENBIK O. PETEBSEN, M. D., BOSTON. 

President and Colleagues : — What to-day is offered you is a brief 
summarizing of principles and established facts in that branch of 
medical science which has been termed hypno-suggestion or applied 
psychology. 

It would be inappropriate to apologize for so doing. The subject 
itself is an important one ; it has emerged from the doubtful and pre- 
judicial stage ; it is experimental psychology in a higher degree, in 
closer touch with man and his surroundings ; it is individual instead 
of mechanical, — it is clinical psychology. For these reasons, and 
because your position as advanced physicians requires that you should 
investigate and not theorize before you judge, the subject claims more 
than your superficial attention and knowledge. Your practical interest 
will quicken whatever disinclination or apathy may exist, and idiosyn- 
crasies will yield to expenence. 

My personal title to present this topic rests upon two years' clinical 
instruction under Professor Bemheim at Nancy, and Professor Krafft- 
Ebing at Vienna, including comparative psychological study with 
Professor Charcot at the Salpetriere, and with Professor Forel at 
Ziirich. For about ten years their teachings have been embodied in 
my medical practice in Boston. 

Presuming a familiarity with the general history and evolution of 
suggestive therapeutics up to the present time, it suffices to invite 
your attention to some of the principal motor points. 
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Suggestion, we define as the mental process whereby an Idea is 
Introduced into the brain and results in action after the impression 
has been accepted. It is a physiological brain process. 

Favorable conditions are the waking state, the ordinary and the 
artificial sleep, according to the individual's susceptibility. The 
competent physician selects the state most suitable for effective sug- 
gestion. 

Hypnosis is induced to deepen suggestion or to prevent auto- 
suggestions which defeat the realization of suggested ideas or acts. 
Its various degrees constitute a psychological dosage, calculated to 
overcome voluntary or unconscious mental resistance. The passive 
state then promotes the cerebral automatism and enhances the concep- 
tion of the projected image or suggestion. It may be called an 
exalted state, but only in the sense of concentration which excludes 
irrelevant ideation. We thus establish inhibitory centres and control 
cerebral activity of certain motor and sensory spheres. Through such 
control, we effect changes from abnormal to normal mental and 
physical life. 

The hypnotic state is not analogous to cerebral neurosis. The result 
is a healthy physiological, and not a morbid pathological condition. 

Suggestibility is proportioned to individual intelligence ; a positive, 
hypercritical mind resists. 

No means exist whereby a person's susceptibility can be accurately 
foretold, previous to hypnosis. 

The one who is susceptible does not always prove suggestible, while 
the contrary is often the case. 

The hypno-suggestive method ought always to be employed where 
a disease does not yield to other therapeutic efforts. 

Its physical sphere of action cannot, as yet, be sharply defined, but 
seems indicated principally in functional diseases of the nervous 
system, and frequently causes a complete disappearance of morbid 
symptoms, terminated by a radical cure ; favorable results also where 
local lesions are produced by nutritive or circulatory deficiency. This 
has a diagnostic value, enabling us to determine whether the cause is 
due to nervous refiex, or to an apparent material injury. It is ineffect- 
ive wherever there exists complete organic decay, as it never creates; 
but it can serve to circumscribe the area of anatomical death and save 
adjacent parts by infusing nutritive stimulation. 

Its psychic field is large. Besides mental disturbances of varied 
intensity, certain forms of insanity may be benefited and cured, 
especially acute primary melancholia and intermittent mania, and 
where there are no strongly grafted hallucinatory complications. 
Idiocy is no longer considered incurable a priori^ and has been ameli- 
orated. 
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It has entered the educational and reformatory work, and as a moral 
Taccination, its lymph has been effective and less expensive than the 
-costly system of ever-increasing penitentiary institutions. 

What is, then, required of the physician, that he may practically be 
able to make use of this agent? 

He ought to know its technical conditions, and possess exact clinical 
knowledge of hypnotic phenomena. The method being largely a 
psychic one, his education should extend to a comprehensive study of 
psychology, so that he may early appreciate and discriminate between 
psychic states and their subtle manifestations in mind and body. He 
needs no other especial equipment, although his individual qualities as 
:a man have much to do with success and failure. He should remem- 
ber that there is no possible routine application of psychology. An 
intelligent mind, earnest self-confidence, the confidence of his patient, 
gentle firmness, resourcefulness and perseverance will make the task 
easy and the result beneficial. He becomes no " hypnotist " because 
he adds this efiiciency to his medical knowledge. This term, and that 
^f hypnotism as well, are erroneous aud misleading ; as hypnosis is 
but a part of the psychic process, a state only, of which suggestion is 
the dominant factor. A skilful surgeon might just as well allow him- 
self to be called an etherizer or chloroformer. 

lu regard to danger, there exists no hypnomania. Accumulative 
medical expedience in every part of the world contradicts positively 
any injurious result from hypno-suggestion, properly administered. 
It has no more detrimental effect upon mental equilibrium than ordinary 
sleep, with its ever-recurring dream hallucinations and illusions, dur- 
ing more than one-fourth of our mortal existence. 

It is erroneous to believe that there is control of the will, A person 
<;an be made to do a thing, but no one can make him will to do it. It 
is equally false that a person once hypnotized henceforth becomes 
subservient to another's will. Experiment, merely for scientific pur- 
poses, is an abuse and should not be permitted. 

The physician should suggest, for the protection of his patient, that 
only by giving his free consent can he ever become susceptible and 
suggestible, and then only for weJl-directed therapeutic purposes. As 
a protection to himself, the physician should insist upon the presence 
of a witness. 

You, as homoeopathic physicians, have had the moral courage to hold 
forth to the world medical tenets which were opposed to traditional 
routine. You have had your bitter struggles, and you are now reaping 
esteem and recognition in regard to principles which you believed to 
be true ones. 

So have those men struggled who saw truth and intrinsic merit in 
hypno-suggestive methods, and therefore saved them from the ignorant 
Abuse of charlatanism, until to-day their scientific teachings are honored 
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with chairs of prominence in the older universities abroad, and by 
the increasing application thereof in the practice of reputable physi- 
cians in all countries. 
I commend the subject to your serious consideration. 

DISCUSSION. 

Dr, John L. Coffin, Mr, Chairman, I am free to say that if I ever 
hypnotized an audience it was not with my knowledge of hypnotism. 
It is a subject in which I am much interested, but of which I know 
nothing. I would recommend Dr. Adams, who knows all about it. 

Dr, Geo, 8, Adams, I think I am about as far from knowing all about 
it as Dr. Coffin is from knowing nothing about it, but I have been inter- 
ested in it for some time. As far as benefiting the insane by its means 
is concerned, I have little to say that is satisfactory. People of insane 
and feeble minds are not susceptible to hypnotic suggestion. In mel- 
ancholia, hysteria and epilepsy where the mind is not much weakened, 
it might prove helpful. In the first place we would have to secure 
the perfect confidence of our patient and be acquainted with him or 
herfor some time. Obtain their confidence, then say to them, " I think 
I can help your case by hypnotic suggestion," and you may help them. 
I had two patients in the hospital this past fall, cases of melancholia 
without any delusions, only with the hopelessness of ever being any 
better. I said to one of them, " I think I can help you by hypnotism.'^ 
I explained what it was and told her to come to my office. She con- 
sented. I will say that I never hypnotize a patient without the pro- 
tection of two or three witnesses. She piroved susceptible and wa& 
helped by it. The other patient had the suggestion already made that 
it would help her by the other patient. She was also relieved, but not 
quite so quickly, and went to her home. On the contrary, a case of 
insanity was not relieved. I was in hopes I might do something with 
the chronic forms, the forms that are seldom cured, but it was impos- 
sible. The auto-suggestion of their condition is so powerful that you 
cannot bring about any good result. 

Dr, Petersen, It is evident that you all ought to know something 
about hypnotism, and that at no distant time you will know more than 
theory about it. There is nothing in it but benefit if you understand 
it well. 
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INSANITIES OCCURRING DURING THE ADOLESCENT 

PERIOD. 

BY HENRT I. KLOPP, M. D., WESTBORO. 

The advancement from childhood to manhood or womanhood, 
according to Clouston, can be divided into three periods : The first 
being prior to the age of seven — the period of dentition ; the second 
from seven to fourteen — the prepubescent period, and the third 
period, that of puberty and adolescence — from fourteen to twenty-five. 
It is during these three periods that the developmental neuroses mani- 
fest themselves in a characteristic manner. During the • dentition 
period we find infantile paralysis, hydrocephalus, convulsions, tuber- 
cular meningitis, rickets, idiocy and imbecility. The neuroses of the 
second period are chiefly chorea, eye defects, somnambulism, and 
beginning epilepsy. During the third period we find present besides 
hysteria and the results of epilepsy the insanities characteristic of this 
period, as well as the most important of the developmental neuroses, 
namely, the insanities of pubescence and adolescence. 

The period of puberty is usually fixed between the ages of thirteen 
and sixteen years, and that of adolescence from sixteen years to 
twenty-five, I shall consider particularly the latter period : 

THE INSANITIES OF ADOLESCENCE. 

The term Adolescent Insanity is used by some authors as a separate 
and distinctive form of insanity, and is defined by Stearns as '' That 
form of mental disorder which is connected more especially with the 
period of development, and is in this respect the antithesis of that 
connected with old age. The one occurs in connection with evolution 
of both mental and physical capacities ; the other with the period of 
involution." 

The functional forms of insanity of this period are mainly the 
excited form of mania and the depression of melancholia (the mental 
distui'bance maybe either mild or severe). Under both forms, the 
beginning of the mental change may go on unobserved for several 
months, but usually there is a change in the patient's disposition, 
which has been going on for some months, even though overlooked at 
the time ; it usually consists of an unreasonableness, disobedience and 
obstinacy. The patient has expansive ideas and is easily irritated \ 
following upon this we have acute excitement or depression. If the 
disease takes a maniacal turn the prodromal period is more likely to> 
be short ; they manifest rude conduct, talk or shout in an excited 
manner, have extravagant ideas and delusions of personal importance ; 
are full of mischief, and there is extreme restlessness ; are usually 
quarrelsome and destructive ; they are troubled with insomnia, los» 
of flesh, and digestive disturbances. The degree of excitement varies 
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as well as the severity of the symptoms io different cases. In the 
mild cases, the symptoms, though of the same character, are less vio- 
lent and they are simply exaggerations of youthful characteristics, 
boastfulness, egotism, cruelty, violent tendencies and sexual depravity. 

Under the melancholic form of insanity during the adolescent 
period, we find the patient losing interest in his daily pursuits and 
pastimes ; he grows dull and listless, become apathetic and indolent, 
neglects necessary duties, abandons work altogether or performs it 
slovenly ; he lives in solitude and shuns society, develops ideas of 
personal un worthiness, of poisoning, and may have thoughts of suicide 
with gloomy depression ; is troubled with insomnia, loss of appetite 
and of flesh, with poor circulation and assimilation. A number have 
hyprochondrical sensations and fancies. 

There are cases where neither a condition of mania nor of melan- 
cholia exists. There may not be a symptom of much depression 
except for a short period. During the progress of the case they may 
have periods in which a sense of good feeling exists and a tendency 
towards mild excitement with active hallucinations, the chief feature 
in these cases being one of confusion and in some cases taking on a 
stuporous state which may resemble dementia. 

In all the forms of adolescent insanity we find a strong tendency to 
relapses and recurrences. A tendency to relapse exists during con- 
valescence from mania and melancholia for a considerable period of 
the disease. This is due to the unstable condition of the brain centres ; 
these relapses may become permanently established through brain 
habit, as in epilepsy. In a similar manner we have recurrent insanity. 
The attacks of recurrent insanity may persist for many years, with a 
probability of dementia resulting ; this is more likely than where the 
disease begins late in life. 

Macpherson describes the foregoing conditions under the head of 
premature dementia, and designates them as " Dementia Prsecox " 
and " Hebephrenia ". He says " The grand underlying mental symp- 
tom is a progressive mental weakness and confusion which tends to 
terminate in dementia". 

Lastly there is another type which frequently passes through the 
** evolutionary stage " during the periods of adolescence and which 
later in life manifests itself as a chronic form of insanity — that of 
*' Paranoia " or as known by some authors " Progressive Systemat- 
ized Insanity ". Under this form we recognize more characteristically 
than in any of the preceding the defective nervous organization and 
the fact that the individual is a degenerate with unstable mental 
centres from childhood and where they develop early systematized 
delusions. 

The onset of a case suffering from this form is usually gradual ; the 
individual from childhood is somewhat peculiar. He may be^bright 
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and learn easily in school, but shows eccentricities of conduct ; is self- 
conceited and may develop unsymmetrically, without any apparent 
exciting cause, or with some slight cause such as disappointment, he 
becomes suspicious. His behavior becomes willful, and in addition 
has stubborn whims, outbreaks of temper and defiance of authority, 
which perplexes and distresses the parent. At the same time the indi- 
vidual complains bitterly of being misunderstood and ill-used when 
not allowed to have his or her own way. This condition is usually 
at first vague and indefinite, but invariably develops into something 
definite. 

Instead of the foregoing manifestations there may proceed to a con- 
siderable degree mental depression. The suspiciousness develops into 
secretiveness, with ideas of conspiracy and a disposition on the part 
of others to deprive him of individual and certain rights, thus develop- 
ing morbid suspicions and fears; fears and fancies of being suspected 
of wrong-doing, of being disliked and spoken ill of by companions, of 
being watched and followed in the streets. Contrary to that of the 
melancholiac, there is no feeling of personal un worthiness or wrong- 
doing, such as having committed the unpardonable sin. Instead there 
is present no little self-conceit, and notwithstanding their woe they 
are quick to resent any crossing of their wishes or opposition to their 
selfish ways. Following either of the above conditions we have what 
is known as the " transition stage ; '' the ideas grow deeper and more pos- 
itive, delusions are developed and in addition, hallucinations of some of 
the special senses, especially those of ^ight and hearing. During this 
stage, as a result of hallucinations, a dream or some circumstance 
which may furnish a key to the mysteries surrounding him, he begins 
to conceive the idea that things have been planned out for him and 
solves in his own mind the reason why he has been persecuted in the 
past. 

The idea may expand to those of personal importance and grandeur. 
This latter condition may manifest itself to its fullest extent or may 
be arrested at any stage of development, during the adolescent period. 

During a period of five years there were admitted to the Westboro 
Hospital 260 cases, including both men and women, out of 1423 ad- 
missions, whose ages ranged between thirteen and twenty-five years 
inclusive; 187 of this number are of first admission, those of second 
and more admissions numbering 63. 

Of the 187 first admissions there were 85 men and 102 women — 
there being only ten whose ages were 14, 15 and 16 years. 

The relative difference in ages between men and women is notice- 
able in this fact, that there are comparatively few cases among the 
men until the age of twenty, whereas among the women there is a de- 
cided increase, beginning with the age of eighteen. 
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CoDsidering only those of first admission I find 75 cases were diag- 
nosed as Mania and Melancholia, 11 Alcoholic and Toxic, 54 Para- 
noia, 12 Dementia Secondary, 18 Imbecility and 17 Epilepsy with De- 
mentia and Mania. The causes given were numerous and varied; the 
largest percentage were covered by heredity, ill health, overwork, over- 
study, grief, worry. La Grippe, puerperal, religious excitement, intem- 
perance, injury, congenital and masturbation, with a large number of 
unknown. 

The nativity of both parents and patients was as follows: Parents 
99 of foreign birth, 60 United States, 28 unknown. Ireland had 48, 
the largest percentage of foreign birth. Patients nativity: 60 foreign 
birth, 22 of these were born in Ireland ; 127 in United States, and 90 
of this number were born in Massachusetts. 

The following is a summary of the conclusions drawn: 

1. In the statistics gathered, it is noticeable that there are compara- 
tively few cases of insanity prior to the age of eighteen years. It is 
reasonable that this should be so, the individual having passed safely 
beyond the pubescent period, the young man and young woman reach 
the age when they must lay a foundation and prepare to take their 
places in the world, to attain a position or name. Various disappoint- 
ments await them, there being those who do not gain the rank they 
aim for at school or college. Some fail in their examinations after 
arduous study, and this to the sensitive, unstable mind is very trying. 
Then again, there is the attraction of the sexes and the disappoint- 
ments and hopes of love ; religion also plays its role as an exciting 
factor. 

2. Hereditary taint and neuroses are important factors. Many of 
those who break down have had no disappointments, no love affairs, 
no religious excitement; yet do so between the ages of twenty and 
twenty-five without an assignable cause. Believing heredity to be an 
important factor in insanities that occur at this period , we must infer 
that where it cannot be obtained that there is frequently a conceal- 
ment of the hereditary history, or else the denial is due to ignorance. 
Clouston in speaking of the insanity of puberty says " It is always a 
strongly hereditary insanity; it, in fact, never occurs except where 
there is a family tendency towards some other of the neuroses. " 

3. Unhygienic surroundings and habits, the result of extreme 
poverty with its attending nutritional effects, especially those of foreign 
parentage, adds greatly to the hereditary taint and neuroses. 

4. There are few cases with masturbation as an exciting cause. 
It is more frequently a consequence than a cause of insanity. " The 
sexual centres of the brain become unduly excited, which leads to 
the practice of masturbation. " 



INSANITIES DUBING THE ADOLESCENT FEBIOD. 108 

5. Recovery in a large percentage of cases is not probable, instead 
there is a tendency towards relapses in acute functional forms for a 
•considerable, period, and in addition a tendency to terminate into a 
condition of Dementia Preecox, or finally into Secondary Dementia. 

Macpherson says, '' the course of this affection may be arrested at 
any stage after a few months or years ; but it always leaves behind it 
a permanent degree of mental incapacity, which lasts during the 
remainder of the patient's life. Many blasted careers, blighted pros- 
pects and inexplicable life failures result from this disease. Large 
numbers of beggars and tramps, drunkards, prostitutes and criminals 
in one stratum of society and of eccentrics and borderland cases in 
other social strata, are the victims of Dementia Praecox." 

6. A percentage of cases pass through the developmental stage of 
Paranoia during the adolescent period and develop progressive, sys- 
tematized delusions. These become the cranks of the world, assassins, 
'^harmless insane" and the neighborhood nuisance. These people 
are unstable and constantly change from one walk of life to another 
or from one trade or i)rofession to another. They always attribute 
their failure or want of success to their employers or fellows. 

7. There is a " line of connection between congenital insanity — 
idiocy and imbecility — and adolescent insanity," especially as regards 
some of the " physical characters of the neuroses of development," 
especially noticeable in the high-arched and V-shaped palate and the 
unsymmetrical shaped head, although more frequent in the former — 
idiocy and imbecility. 

8. Removal from home surroundings and environment at an early 
^ate is desirable, thus increasing the chance for recovery. It is unad- 
visable to terminate hospital care and treatment too early, on account 
of relapses, and in an unstable brain they regain their stability of 
action slowly. After removal from hospital care and treatment 
sedentary habits and employments should be avoided ; instead they 
should be encouraged into a way of '^ how to do and make things, 
rather than how to remember facts." 
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DISCUSSION. 

Dr. Ellen L. Keith, Dr. Klopp has gone into th^ causes and 
symptoms of these troubles incident to puberty, so I will not say any- 
thing further regarding that part of the subject. I am interested in 
the fact that the early recognition of these youthful cases is often so 
diflScult. In some of these early cases it is hard to tell whether chil- 
dren are growing wicked or insane. I have in mind a girl of 14 who 
was at Westboro some years ago. She began to grow unruly and 
unmanageable, so she was sent to the insane asylum. She was there 
but a few days when she went into an attack of coma and constant 
melancholia. In the hospital she became better and went home again. 
Subsequently she became pregnant. What can be done in the early 
stages to protect such children ? I think it is very important to recog- 
nize these cases almost before the early symptoms become marked. 
Home treatment will not do the proper and best thing for the patient 
because the friends will not follow out the advice of the physician. 



THE IMPORTANCE OF EARL7 RECOGNITION AND TREAT- 
MENT OF INSANITY. 

BY GEOKGE S. ADAMS, M. D., WESTBORO. 

It is well that the medical profession should recognize the tendency 
toward chronicity that exists in mental diseases, for it is a fact that 
out of every one hundred insane persons sent to an institution for treat- 
ment only twenty-five will ever fully recover, and of those recovering 
a portion will not remain well, but will have repeated attacks while 
life lasts; and, but for the fact that insanity is so frequently associated 
with other physical disorders, which makes the death rate in insane 
hospitals three times that of the general death rate, the insane popula- 
tion would increase much faster than it does at present, and the pres- 
ent rate of increase is known to be greater than the increase of popu- 
lation. The exact rate of increase for the whole country can only be 
determined when the United States census of 1900 is completed, for 
in 1890 the first complete census of the insane population of the 
country was made. Over the entire country there is a constant de- 
mand for additional accommodations for the insane, and the institu- 
tions are always more than filled. In our own state of Massachusetts 
the insane are increasing in number in the hospitals at the rate of 
more than three hundred per year, and one of the important subjects 
for the present state legislature to consider is, how best to provide 
for this constantly increasing number that at the present time has 
filled our institutions to their full capacity. 
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My purpose is not to try to explain the various causes that are 
bringing about this unfortunate condition, but, with the above facts 
as an object lesson, to direct your attention to the importance of early 
treatment of insanity as one means of helping to prevent this accumu- 
lation of the insane in hospital and almshouse. It is true that organic 
lesions of the brain with accompanying insanity, as in general paralysis^ 
are incurable, and also that cases with a bad heredity are usually fated 
to remain insane no matter how early treatment is begun ; but there 
still remains a class of patients, larger or smaller as the case may be, 
which should respond under prompt hospital treatment when even a 
brief delay may mean chronicity. 

I have examined the reports of the five Massachusetts insane hos- 
pitals for the last hospital year, and from the records of all the cases 
discharged ascertained the following facts. There were discharged, 
recovered from the five hospitals, 328 cases. Of these 144, or 42 per 
cent, had been insane less than one month before admission; 59, or 18 
per cent, from one to three months; 34, or 10 per cent, from three to 
six months; from six months to twenty years there were 111, or 33 
per cent, including in this all those whose duration was unknown. 
Nearly one half of the recovered cases were insane less than one 
month, and 60 percent under three months' duration before admission 
to a hospital. 

No further evidence of the value of early treatment of insanity is 
needed. I take it for granted that proper treatment is best obtained 
in an institution, public or private, because insanity is the one disease 
whose manifestations entirely unfit the sufferer for remaining with 
his family and friends, and because an entire change of environment 
is always of benefit. 

The cases that receive the most prompt and therefore the most 
helpful treatment are those which by their extreme poverty can get no 
care at home. The causes for delay in securing early treatment are, 
first, the secretive disposition of the individual. Nothing can be done 
to overcome this, and from this class come our certainly incurable 
cases. 

Second, ignorance on the part of the family of the significance of 
the symptoms observed. The history of a patient recently admitted 
to the Westboro Hospital well illustrates this. Miss A., a young 
woman of twenty-five years, intelligent, well educated, and capable, 
had for some years filled a position requiring intense and continued 
mental application. In fact, she was overworking. The nervous 
strain first showed itself in a vague feeling of belief that some one was 
trying to secure her position, and relating this to her mother and sister, 
they accepted it as true, and sympathized with her. Later, what was 
first a feeling, became a fixed belief, and she also thought that some 
one was following her home from her work, and again the family 
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agreed with her, and only when too late called in medical advice, and 
learned to their sorrow that what they had received as facts were the 
unfounded conceptions of a tired hrain. Again, even when the symp- 
toms are properly recognized, a common belief exists that for a mild 
case it is unwise to send the patient a^^y for treatment. 

Third, the delay in securing treatment may be chargeable to the 
physician. The family physician must accept his share of the respons- 
ibility for deferring commitment until he has by repeated observations 
made the diagnosis of insanity easy, for his positively expressed opin- 
ion is usually accepted by the family and his advice followed. 

I am not disposed to criticize him, for the early signs of insanity are 
not readily recognized or correctly interpreted without some experience 
and until very recently very little instruction was given in medical 
schools, and the physician learned chiefly from experience after 
graduation, not always to the best good of his patient. However, 
instruction is better now, and clinical instruction is becoming common 
in many schools, and in the near future I believe, that the ability to 
recognize a case of ordinary insanity from actual study of the common 
forms will be required of every student prior to graduation.. Even 
the alienist is not always able to at once correctly diagnose cases of 
insanity, and cases on the borderline of insanity should not be obliged 
to wait until the physician is sure before receiving helpful treatment. 

Physicians should be able to send such patients to a hospital for a 
certain time for diagnosis and advice. Massachusetts laws at present 
permit voluntary cases to be received, but the requirement that their 
board must be paid by themselves or friends prevents many from 
receiving treatment when treatment would be most beneficial. I 
believe that when the state of Massachusetts cares for all her insane, 
as seems likely to happen in the near future, a law should be enacted 
so that the border line cases may be admitted for a definite time for 
diagnosis without commitment and without having to come as private 
patients. Such a law with suitable safeguards against abuse of its 
design and with the willing cooperation of physicians would do some- 
thing to prevent the increase of insanity, add to the happiness of the 
community, and be a true economy for the state. 

DISCUSSION. 

JV. Emmons Paine, M, D. I think Dr. Adams has stated the fact 
that insanity is more curable in hospitals than in homes, and that early 
treatment is advisable, so I will not say anything about that, but I will 
say something about the condition of people with insanity coming on. 
One of the first things to do, we will say, in the mania of melancholia 
is to obtain change, away from home, by travel. It is evident that a 
fair amount of rest and change not having brought about the desired 
result, the best thing to do is to send them to a hospital. The result of 
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not doing this is, as you will read in the newspapers, suicide. These 
persons are depressed, and because of that trouble will commit suicide. 
It was only yesterday that one of my nurses called my attention to a 
lady and gentleman in front of the house. Her husband was walking 
up and down beside her. She was sitting on the curbstone, and would 
not move. Now I think it is obvious to everybody here that it would 
be better for such a patient to go to the hospital. I know of an incur- 
able case. The patient told her friends in a lucid interval while she 
was at home that if she ever had a recurrence of that terrible depres- 
sion she wanted them to promise her now that they would send her 
back to the hospital. Now, she knew what she was about. 

She took that precaution for the sake of her friends and for her own 
sake. She knew that when the attack came that she would not want 
to go, and would rebel. When it did come she did rebel and did not 
want to go back, and it was all they could do to get her there. Now 
that is characteristic of this trouble. There is another danger in this 
trouble, and that is, allowing the patient's people to direct the medical 
treatment. I know of a case of a woman who had .been going on for 
ten years. The patient had travelled all over this country in private 
<5ars. She at last went to a hospital. The family told the hospital 
people that they were going away to get a chance to breathe and a 
-change. Their girls were growing up, and they wanted to go away 
for a change. The patient was declared incurable by physicians they 
had seen, and so they decided that she was, and that she might as well 
be in a hospital. The family wanted her to have bromide every night, 
and next day coffee to wake her up. She had been going on that way 
for ten years. Now that was a case where the family had been 
directing the medical treatment. Well, after coming to the hospital 
she was treated in the way Dr. Adams mentioned in his paper, and 
she went home well in three months, and has remained so ever since. 
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REPORT OF COMMITTEE ON OBSTETRICS. 

Geobge H. Earl, M.D., CJiairman. 

I. Hospital Midwifery, Henry E. Spalding, M. D. 
General Discussion. 

H. Care of Pregnant Women, Eliza. B. Cahill, M.D. 
Discussion opened by Helen S. Childs, M. D. 

III. Toxaemia of Pregnancy, G. H. Earl, M. D. 
Discussion opened by F. B. Percy, M. D. 

W. F. Wesselhoeft, M. D. 



HOSPITAL MIDWIFER7. 

BY HENRY EDWIN SPALDING, M.D., BOSTON. 

The history of hospital midwifery is practically coeval with that of 
hospital surgery and medicine. Like hospital surgery in particular, it 
suffered from the lack of knowledge of the laws of hygiene, pathology ^ 
contagion, and bacteriology. For more than a century hospitals like 
the Dublin lying-in presented sad records of mortality which, com- 
pared with home treatment, makes us wonder that they were not sum- 
marily closed. But lying-in hospitals were not alone in this. If we 
except some few notable instances when puerperal fever swept like a 
death-blast through the wards, medicine and surgery showed equally 
bad results. Naturally, hospital terror attacked the people, and from 
it they have been slow to recover, and are to-day only in the stage of 
advanced convalescence. 

Hospitals, however, had a mission. Through the darkness of 
necromancy, charlatanism, and empiricism they lived, but hardly 
moved, until their way was lighted by glimmering rays from experi- 
mentation. This was followed " in our day and generation" by the 
dawn of Listerism, the full day of antisepsis and asepsis with their 
luminary bacteriology. Now through better statistical results hospital 
surgery and hospital midwifery are losing their terrors, and are being 
recognized as offering the best possible results in their respective fields^ 
of work. 

The time has not come, and probably never will come, when the 
expectant mother, in normal physical condition and with ample home 
comforts and conveniences, will not prefer domestic rather than hos- 
pital care. But there is a large class, and the number is increasing, 
whose circumstances in life are such as to make home care impossible 
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or inconvenient and unduly expensive. A very large portion of 
people in every city are compelled, from pecuniary or other reasons, 
to make the boarding-house their homes. In very few boarding- 
houses will a lady be allowed to remain during her term of confine-' 
ment. The result is that she is compelled to return to her parental 
home, or to that of some obliging friend, or a house must be obtained 
and furnished, entailing heavy expense and a hasty and radical change 
of plans in living, unless she goes to the maternity. 

There is a rapidly increasing number occupying apartments that are 
limited in accommodations to needs of the family under ordinary 
circumstances. There is room enough for the new member of the 
family when he arrives, but not for setting aside a suitable parturient 
chamber and accommodations for the nurse. Under these circum- 
stances the maternity offers a happy solution of the difficulty. There 
is a third class, happily not numerous, but found in every community. 
I refer to the unmarried. The unfortunate woman, often '* more 
sinned against than sinning," naturally wishes to hide her shame from 
home friends and acquaintances. In the maternity connected with 
the Massachusetts Homceopathic Hospital all patients are known and 
addressed as Mrs., hence even the seclusion of a private room is not 
necessary. She can go into the wards and, if discreet herself, it will 
not be known whether she is married or single. 

There are other reasons more vital than utilitarian why the mater- 
nity may be the best place for confinement. There are cases where 
the safety and well-being of the patient demand prompt action, all 
needed appliances at hand, and plenty of help. It is by no means 
always a question of skill on the part of the accoucheur, but what 
opportunities he has for exercising his skill. However able a man 
may be, leave him without implements and assistants and his efforts 
will not avail. There is no branch of professional work so abounding 
in emergencies and critical conditions, anticipated or coming unher- 
alded, as obstetrics. The unexpected will sometimes happen, and the 
attending physician cannot escape the responsibilities of the hour. 
Frequently, however, the condition of the patient or histories of pre- 
vious confinements forewarn of impending danger, — a deformed 
pelvis, pointing to a difficult delivery, perhaps a capital operation in 
surgery ; a history of postpartum hemorrhages ; the presence of some 
organic disease, perhaps of the heart ; obstinate albuminuria, with its 
attending systemic poisoning, pointing to convulsions ; in shoit, 
any disease that would be likely to increase the hazard of labor, and 
require prompt interference or prolonged and constant care of nurses 
and physicians. I am sure there have been cases in our maternity 
that went through complicated deliveries with results that would 
hardly have been possible at home; A brief reference to a few of 
these cases may illustrate. 
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Mrs. — . Multipara. Following her only previous delivery she 

had an alarming hemorrhage, which was with difficulty controlled^ 
although she was delivered in a lying-in hospital. Officious friends 
urged her to remain at home during this confinement, but her appre* 
elation of what her danger had been before, and the means used to 
save her life, led her to the Homoeopathic Maternity. She was ansemie 
and weak. Delivery was accomplished without incident. Then 
immediately followed a most profuse hemorrhage. Kneading of the 
uterus, intrauterine douching with hot water and hot acetic acid and 
water, subcutaneous injections of ergot and brandy, submammary 
injections of normal saline solution were all used, but still the bleed- 
ing continued beyond the limit of safety. A careful examination 
discovered free arterial bleeding from the slightly lacerated cervix* 

Ligating these evidently abnormal blood vessels effectually stopped 
the hemorrhage. Doubtless several or all of these means of relief 
were of benefit, but it does not seem possible that they could have been 
used with sufficient promptness, especially the ligating of the arteries, 
with the conveniences and assistance available in an ordinary home. 

Mrs. S. had a severe organic heart disease. Even moderate exer- 
tion would induce a feeling of sinking faintness, with purple lips and 
nails. She was closely watched, and at the onset of pains cardiac 
stimulants were given. She could not lie down, hence was delivered 
in a semi-recumbent position. That she went through labor without 
incident, I believe, was largely due to the confidence she felt in the 
means used for her relief, as well as to the treatment itself. 

Mrs. M. was sent to the maternity, having voided but four ounces 
of urine during the previous twenty-four hours; had slept little for 
four days; semi-conscious; severe pains in neck and occiput; constant 
distress under the sternum ; frequent empty retching ; could retain 
absolutely nothing in the stomach ; even high enemas came away at 
once. Her physician, thoroughly competent to care for such a case, 
recognized her need of constant watching, and active measures of relief 
if she would escape convulsions. She could not have these in her 
home. In the maternity she was under the constant watch of a phy- 
sician, while one measure of relief after another was tried. Internal 
medication, enemas, steam baths, hot-air baths, submammary injec- 
tions of normal saline solution were successively used with no relief 
whatever, except from the submammary injections, and that but tem- 
porary. Then two quarts of normal saline solution were thrown into 
the abdominal cavity, with most happy results. This latter might 
have been done at home, but it would hardly have been justifiable to 
resort to this novel and, as far as known, untried method of treatment 
until other and recognized means had been tried and failed. To do 
this a physician should be in constant attendance, as was the case in 
the maternity. 
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The maternity department of the Massachusetts Homoeopathic 
Hospital is supplying a long-felt want of the profession. It is not 
large, but has thus far met all demands upon it. Once during the 
past three months it became necessary to use temporary cots for the 
accommodation of waiting patients. But that was for but one to two 
nights. Had we a fund sufficient for maintaining all the free beds 
needed, the hospital would now have reached its limit. That this will 
soon be the condition and other accommodations be required is very 
evident. 

Last year there were one hundred and seventeen deliveries against 
sixty-eight of the year before. Allowing the average length of time 
for each patient and the inevitable holding of private rooms vacant 
between the leaving of one patient and the arrival of the next, two 
hundred patients per year will tax the hospital to its utmost. The 
appointments of the house are good. The sanitary appliances have 
received special attention. The delivery room at the top of the house 
is, in construction and outfit, aseptically suitable for the most exacting 
surgical work. Should there be two patients in labor at the same time* 
as has happened, the examining room, which adjoins the delivery room, 
is used for one. Delivery is conducted under the most thorough 
aseptic conditions. Every one, whether on service or not, puts on a 
long white frock before entering the room. The patient is carefully 
prepared, as for a surgical operation. After delivery the mother is 
bathed, placed on a wheeled cot, and with the least possible disturb- 
ance taken by elevator to her room. 

A large sunny room on the fourth floor is fitted out with all the 
needed appliances for a nursery. Here the babies are kept night and 
day, except as, at regular intervals, they are taken to their mothers to 
be nursed. One nurse is in charge of this room during the day, 
another at night. The advantages of this arrangement for both 
mother and child are apparent. The staff consists of three obstetri- 
cians, three assistant obstetricians, and two house physicians. Private 
patients are admitted to be cared for by members of the staff or by any 
physician who is a member of the Massachusetts Homceopathic Medi- 
cal Society. This fact that others than members of the staff can bring 
their patients here and care for them seems not to be generally under- 
stood. The same and no other rules apply to them as to members of 
the staff. They have at their service all of the appliances and assist- 
ants the same as the staff. Their patients can have perfect seclusion 
and privacy if they desire. Their orders will be carried out by the 
house physicians and nurses with perfect fidelity. 

As in its short life the maternity has received the approving support 
of the profession, we believe that it will in the future continue to 
receive it in increasing degree as its character becomes better known 
and it extends its walls. 
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DISCUSSION. 



Br, N, L, Damon, I don't know what I can say further than what 
Dr. Spalding has said. I have sent one case there, and under simi- 
lar circumstances I think I shall send another one, although that was 
a fatal case. 

Dr. Geo, B, Southvoick, I plead guilty to not knowing about the work 
there, but I would like to ask the doctor a question. . It is sometimes 
necessary to perform an operation in obstetrical work. I would like 
to ask the doctor whether or not the board has to be consulted as to 
whether an operation can be performed, and whether or not a member 
of the board must perform the operation. That is an important point. 
I would like to know what rule they go by. 

Dr, Spalding, The same rule applies to the physician outside as 
to the members of the board themselves. Any member of the staff 
is allowed to perform an operation, such as Cesarean section, but he 
must be a member in good standing of the Massachusetts Homoepathic 
Society, and he cannot do it without the consent of the staff. Dr. 
Southwick is perfectly welcome, as I understand it, to go there and 
perform an operation on his patient after consulting with some mem- 
ber of the staff. It seems to me that this rule must appeal as sensible 
to every member of the society. 

Br, George H, Earl, I will say, that of course in the case of emer- 
gency, the regular physician is not waited for. The purpose of this 
rule is to provide against any injury to the patient. 

Br, Southwick. In regard to maternity work, it is something in 
which I am much interested. I think there is great need of some 
institution in Boston where we could take a patient, where there are 
aseptic precautions, and where we can be sure the patient can be taken 
care of. Aseptic precautions can be better maintained in a hospital 
than under any conditions at home. I am sure if any of you will care- 
fully compare the temperatures of cases under hospital care with 
cases treated at home, you will find that the hospital patient will go 
ahead. In private cases the temperature will go up to 101 to 102 
degrees, while in hospital cases it is seldom the temperature goes over 
100 degrees. I hope there will be increased accommodations where 
physicians can take their patients, and have somebody on hand with 
whom to consult, if necessary. There will be more babies saved, and 
the mothers will make better recoveries. Cases do not always' come 
out right because not properly looked after. We cannot always have 
obstetrical nurses for our cases. The time is coming when we will 
repair laceration of the cervix immediately after delivery. 
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We cannot always do it in private practice. In hospital practice we 
have things at hand. I am most heartily in favor of good aseptic 
maternities where members of the profession can take their patients. 
1 believe we should give hearty support to these hospitals. Just in 
proportion as we build up an institution of that kind, will the discom- 
forts incident to maternity and childbirth be lessened. We need such 
B hospital, a large one, and we need money and influence to push it 
along. I do not wish to criticise, but that question of operation is 
an important one. I am very glad Dr. Spalding has made the matter 
<;lear, and I feel very much indebted to him for bringing this matter 
to our attention. 

Br, Earl, I will say, that I know of only one case in one term, 
where the temperature went above 100, and that was in a case of 
inflamed breast. There were 27 patients in that term. 



CARE OF THE PREaNANT T770MAN. 

BY ELIZA B. CAHILL, M.D., BOSTON. 

While pregnancy is a normal condition, the pathological borders 
-closely upon the physiological, and it is not uncommon to have an 
invalidism date from the birth of the first child. Gynaecologists find 
that the vast majority of cases of malignant disease of the uterus is 
among women who have borne children or who have aborted. 

Such knowledge gives the physician every incentive to care for the 
woman during gestation and parturition, for impregnation, pregnancy 
and labor are physiological processes, and any treatment is for the 
health of the woman, and the highest development of the child. If 
the mother be in normal condition, the same kinds of food and exer- 
cise proper for her when not pregnant should be used, and if ill, the 
same treatment for similar affections occurring at other times. Atten- 
tion should be called to the necessity of taking cold water freely — the 
tendency is to take far too little. Tea and coffee drinkers are more 
liable to have digestive disturbances, and it is always advisable to 
discontinue the use of these beverages. 

The fundus passes the pelvic brim about the 12th week of preg- 
nancy, and from this period the clothing of the woman should be 
loose, no corsets and no bands, the undergarments buttoned to a 
waist and supported from the shoulders. As the abdomen becomes 
large, a well-adjusted bandage affords great relief and adds to the 
freedom of locomotion. 

Some women are especially sensitive to the reflex disturbances 
caused by the strained uterus, and suffer from nausea and vomiting 
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sometimes to such a degree that they are unable to retain even the 
smallest quantity of food, and as a result the general health may 
become seriously impaired. 

Vomiting may have its origin in a variety of morbid conditions of 
the uterus, especially displacements — whether congenital or acquired 
— diseases of the cervix uteri, cicatricial tissue the result of former 
lacerations, salpingitis, pyosalpinz, ovaritis, may all increase the 
tendency to hyperemesis through local and remote nerve ganglia. 

The digestion of the patient prior to her pregnancy should be noted. 
Renal insufficiency and chronic constipation with local toxemia from 
impaction may be causes of physical depression, which must be elim- 
inated before any treatment can have satisfactory effect. 

A retroverted uterus should be kept in place by a perfectly fitted 
support. The puncture of cervical cysts, the use of boroglyceride and 
sodin tampons to relax cicatricial tissue about her internal and external 
OS, will often prove of exceeding aid. Even when there be no evident 
disease of the cervix, protracted vomiting is often relieved by painting 
the internal os every other day with ChurchilPs Tincture of Iodine. 

Careful regulation of diet, rest and mental freedom are great factors 
in the aid to this condition. But away and beyond all the local and 
general causes are found some of the most trying cases with which we 
deal, where no direct cause can be found and where the vomiting is 
persistent. The properly selected homoeopathic remedy is our refuge. 
Ipecac, nux vomica, arsenicum, bryonia, phosphorus, lycopodium, 
jaborandi and sulphur are used, and often with undoubted success. 
Absolute rest of the stomach, with rectal feeding for a few days, 
will often give the needed impetus toward digestion. 

The urine should be watched for albumin, and if found, the pro- 
leids should be prohibited and returned to very sparingly, even should 
the albumin disappear, for there is tendency to recurrence. The 
maternal organism is doing double duty in providing for the child in 
utero. This extra burden devolves most directly upon the kidneys, 
liver and skin, and if adequate elimination is not accomplished, a toxic 
condition of the blood ensues, and nephritis follows. Absolute milk 
diet is advised by many authorities for this condition, though others 
claim equally good results from the mixed vegetable and milk diet. 
Much water ^ no meat, no alcoholics — arsenicum, apis, cuprum, or 
mercurius cor. are oftenest indicated. 

If pregnancy is so far advanced that a few weeks will render the 
child viable, every effort should be made to establish normal secretory 
functions, but if albuminuria, deficient urea, oedema, gastric and 
cerebral disturbances, with impaired vision exist, prior to the eighth 
month, expectant treatment will rarely avail. 

Increasing emaciation, albumin of variable amount, dry coated 
tongue, frequent, small, unsteady pulse, are the indications for indue* 
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lion of abortion. Delay as long as the pulse is strong and not rapid, 
but if all known means have been conscientiously and intelligently 
tried and the patient grows steadily weaker, it is better not to wait 
until the life of the mother is in exceeding peril. 

DISCUSSION. 

Dr, Helen S. Childs. There are one or two points I would like 
to dwell upon. If we could only select our parents there would be 
less trouble. We must think of the family history in these cases. In 
regard to feeding in pregnancy, I have found some of the cereals and 
some vegetables of great value. I think with the pregnant woman, 
water inside and out, is one of the greatest blessings. 

Dr. George H. Earl, It seems to me that the care of the pregnant 
woman, is in a way, the particular office of the woman physician. 
That is a place they can do a service, and fill a place a man can never 
fill. I hope we may hear from some of the women physicians. 

Dr. Caroline E, Hastings. As many of you will know, I have for 
many years been connected with a small hospital, where pregnant 
women are cared for. 

It has been very interesting there to trace the history of cases of 
morning sickness so-called. Morning sickness is almost an unknown 
thing with the girls who go there. Now, there is some reason for 
it, and I want to take this opportunity of impressing upon the 
physicians here, the importance of prohibiting the marital relation 
during pregnancy. I think that much of the suffering to which the 
pregnant woman is subject is due to that relation being continued. 
The girls that come to us are free from it, and they cannot understand 
why they are. Morning sickness is one of the bugbears of pregnancy, 
and they can hardly understand why they are free from it. I do 
believe that if physicians will take pains to advise the husband in this 
respect, there will be less suffering for the pregnant woman. 

Dr, Walter H, Tohey, At what time do you receive these patients ? 

Dr. Hastings. The average time they are with us is three months. 
Almost never do they have morning sickness. This is not a new 
thought to you, and you cannot be stunned by it, I think. It is not 
an unheard of thing. It has been written about. All the evidence 
we can gain is, that it is a fact. If anybody else has a thought along 
this line, I would like to hear it. 

Dr. William P. Defriez. This subject that Dr. Hastings has brought 
up, reminds me that unmarried woman are less subject to this trouble. 
Only recently, however, I have had occasion to have that theory much 
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shaken, inasmuch as the suggestion was made, and it did not make 
any difference. . I have repeatedly tried it, and have failed to see that 
it had any particular bearing. I have watched some cases, however, 
and it has been my experience that primiparse suffer more from it than 
multipart. 

Dr. Earl, I believe it is true, is it not, Dr. Hastings, that you 
receive only primiparse? 

Br, Hastings, Always. 

Dr, J, Emmons Briggs, I was much interested in Dr. Cahill's 
paper, particularly in the indications for producing abortion. One year 
ago I operated upon a patient, who had at that time a serious heart 
trouble, and she also had a serious condition in the pelvis, ovarian 
trouble on the right side. I removed an ovary and tube and made a 
ventral fixation. The ventral fixation held very firmly indeed, and to 
prevent a conception I tied about the left tube which remained, a silk 
ligature and tied it tightly, thinking that in so doing there would be no 
probability of pregnancy again occurring. This was done on account 
of the heart lesion. To my surprise she became pregnant. She was 
taken to the hospital, and the question came up whether it would not 
be best to empty the womb. It seemed advisable to get all the 
counsel possible, and in this case Drs. Earl, Spalding, Packard and 
myself were present, and all agreed that it was safer to deliver the 
woman. Two things were taken into consideration. One, that she 
had a serious heart lesion, and two, on account of the ventral fixation 
which had been done a year ago. In this case there was very consid- 
erable pain which was increasing all the time, and there was distinct 
pulling on the fixation, also, distinct dimpling of the skin on the line 
of the scar externally. 

Dr, Ellen H, Gay, There is a book call Tokology by Dr. Alice Stock- 
ham, which, although exaggerated somewhat, has many good things 
in it. Abstinence from meat, eating fruits, drinking water and taking 
sitz baths, are some of the principal rules. It is a book 1 advise intelli- 
gent women to buy, and I can certainly testify that anybody who wDl 
follow these rules will be a healthy woman, and have a healthy child. 

Dr, Cdhill, I want to say that the book is not a thing to be recom- 
mended in my practice. There are some good things in it, and it 
was written by a Homoeopathic physician, but I do not think it is to 
be recommended to patients. 

Dr, Earl, There is a single point I would like to speak of. Lacer- 
ation of the cervix has been spoken of as a serious trouble. It should 
be repaired, and if that fails a second operation is advisable. But 
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there is other trouble besides the laceration. There is the outrageous 
stretching and pressing and bruising that is allowed to take place In 
long continued labor. The cut or tear can be repaired and will heal, 
but the stretching and bruising which happens to the cervix and 
vaginal tissue, does not heal and should be thought of. 

The matter brought up by Dr. Hastings I think should be thought 
of very seriously. My own firm belief is that it should— like many 
other things, be thought of very carefully. I do not think it would be 
advisable to offer that advice very frequently, and in the first place, I 
do not believe that it is necessary for the man and woman under ord- 
inary circumstances, to refrain from intercourse. If the cervix is 
eroded, or there is local trouble, that is quite another thing, but it is a 
matter they should decide themselves, and if they do not decide it, 
why, you cannot decide it for them. 

Dr. Frank L, NewUm, Dr. Hastings's point, I think a good one. 

In regard to Dr. Earl's point about long continued cases, the press- 
ing and bruising the tissues, etc., I believe that long continued 
tedious cases, not interfered with, will not suffer afterward. The child 
is usually delivered in a healthy condition. The tedious labors , the aver- 
age time of which is 12 hours, another 18 hours, and our own cases 
we see so often are much more protracted, we do not find that the 
tediousness of these labors causes any trouble to the patients. I have 
found from experience with a good many cases that one of the most 
common causes of protracted labor is the funis about the neck of the 
child, and by watching these cases we notice that we get a discharge of 
blood which we are satisfied comes from the placenta, after which 
labor goes on quickly. It is a very common condition and will often 
take care of itself, but where the case is progressing normally, the 
tedious labor is not one that makes trouble for either baby or the mother. 
This has been my experience. Another point. About the morning 
sickness. Advice against the marital relation would not be listened 
to. You have in the human being a condition not like that in ani- 
mals. They follow natural conditions ; we do not. 

Br. James Krauss. I would like to say that Dr. Hastings is on the 
right road. I believe that the nervous shock on the pregnant woman 
is a common cause of morning sickness, but I see no way to do unless 
we contrive some way by which the man shall have the morning 
sickness. 

Dr. Earl. That is no joke, Dr. Krauss, I had a case where a man, 
from sympathy or for some reason, had morning sickness, and could 
not go to work. 
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TOXiEMIA OF FREGNANC7. 
BY GEORGE H. EARL, M. D., BOSTON. 

Various terms are used to express or describe the different manifes- 
tations of this trouble, as for instance, " Nausea and vomiting of 
pregnancy," " Toxsemia of pregnancy," " Eclampsia" and " Convul- 
sions in childbed," and they are all terms used to express something, 
which may happen to the pregnant woman, and prove fatal, in spite 
of all the recourses of obstetric art. Just what this something is, 
and why and how it comes about, we do not know ; and it is not my 
intention to weary you with a repetition of all the theories about it. 

The subject has been written and talked about until what little 
knowledge we do possess has become pretty well disseminated. It 
may be summed up in a few words. 

A poison is retained in the system of the pregnant woman which 
may produce symptoms varying from slight indisposition to convulsions 
and death. 

Drug treatment in the ordinary sense is of little avail, and all are 
agreed that means to eliminate the poison offer the best chances of 
saving the woman. 

The following cases show some of the varying aspects of the trouble 
and are given to briefly illustrate a plan of treatment which is believed 
to offer the best chances of success. 

It consists in removing some portion of the poison in suitable cases 
by bleeding, and diluting and supplanting it by normal saline- solution 
in all. 

The late Prof, de Gersdorf in lecturing upon the treatment of Pneu- 
monia, cautioned his students that " at the present day, bleeding 
was a dangerous procedure, both for the patient and the physician, " 
and no doubt at first glance the recommendation to bleed the patient 
in Eclampsia, may strike you as severe; but it is plainly analagous to 
emptying Ihe stomach with a pump when poison has been swallowed. 
By taking away a certain amount of blood you remove a corresponding 
amount of poison, and when we know by experience that salt solution 
practically takes the place of the blood removed, it seems to me that 
the rational treatment of these cases is clearly marked out for us. 
Three cases only will be cited. Two of them recovered, and of these 
one was mild, and the other severe. The third case illustrates the 
absolute hopelessness of the worst form, and our helplessness in such 
cases. 

Case I. Mrs. A. a young, healthy, vigorous woman, 26 years old, 
prim, has an ordinary labor and is delivered unassisted. Some head- 
ache in later weeks of pregnancy, quality of urine during pregnancy 
not known, but at present rather scanty, slight headache persisting. 
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Had one convulsion before child was born, during the stage of expul- 
sion. Six hours after delivery, she had another convulsion, and an 
hour later a third one. I saw the patient first at this time. She had 
severe headache, was restless, had epigastric pain, skin hot and dry, 
temp. 101, pulse 90 and full, and total suppression of urine as shown 
by catheter. 

As the patient was strong and vigorous and had evidently had no 
considerable loss of blood, I first allowed several ounces of blood to 
flow from the vein, and then ran in about three pints of normal salt 
solution. Within an hour the skin was moist and after about two 
hours she voided six ounces of urine. The restlessness was gone, she 
had good sleep and went on to recovery, and has remained well. This 
may be called a mild case. 

Case II. Mrs. B. prim. 35 years old, has so far as known a normal 
pregnancy. She was carefully watched and the report was that she 
had only within a very short time had a trace of albumen in the urine. 

Within one week of term, she was taken with violent headache, face 
deeply flushed, in fact purplish in hue, eyes injected and hands, 
feet and face swollen. The urine was much diminished in quality, 
And albumen and casts were present. The urea was diminished. 

Patient up to this time had been active, i, e. had attended daily to 
her household and other duties. She was put to bed on liquid diet, 
and measures adopted to thoroughly empty the bowels; she was also 
urged to drink. After two days, looks better in the face, is quieter, 
headache much less, but because of the evident mischief with the kid- 
neys and the threatening eclampsia, the question of inducing labor 
was considered. The decision was to wait. Patient had been taking 
Oels., but was now put on Arsen. 2x. At two o'clock that day i, e, 
third day after entrance to the hospital, she had a convulsion, which 
was severe, and seemed to last longer than usual. Chloroform was 
given at once, and continued. Preparations for immediate delivery 
were made, and two quarts of hot saline solution given by the needle, 
one under each breast. The os was dilated manually the child turned 
and delivered, forceps being necessary to get the after coming head. 
There was hemorrhage from a deep laceration of the os and this was 
repaired at the time, and healed. Hot rectal salines were given twice 
during the next twenty-four hours. There was plenty of urine. 
Mind clear, and generally the patient seemed to be doing well. 
Thirty-six hours after delivery she had another severe convulsion, 
when a vein was opened in Ihe arm, blood allowed to flow during ten 
minutes, and then about three pints of normal saline solution run in. 

The change for the better was most prompt and gratifying. The 
restlessness and headache were gone, the skin became moist and the 
urine rapidly increased in quantity and in proportion of solids. Nurs* 
ing did not agree with the baby and was discontinued. 
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Case III. Mrs. G. prim. 39 years old. Married three years. Went 
to within five weeks of term without notable symptoms, when she 
began having nausea and soon vomiting. She also developed a ton- 
sillitis. The vomiting persisting in spite of ordinary treatment, and 
becoming tinged with blood, the question of inducing labor was con- 
sidered. With a view to putting this off in the interests of the child, 
dilatation of the cervix was done. This made no impression on the 
vomiting, which now assumed a coffee-ground appearance. Bowel 
feeding had been carried out but without much success, as it was not 
retained. 

It was now decided to interrupt the pregnancy, and a large rubber 
bag was passed through the os, the membranes first being ruptured. 
The OS was relaxed so that no dilatation was necessary. The bag was 
filled with water and traction applied. It soon came away, and with- 
out inducing anything like a contraction of the uterus. The child was 
then easily delivered by podalic version. There was no difficulty or 
delay in the delivery, but the child only lived about fifteen minutes. 
The vomiting persisted, and in spite of rectal feeding, saline solution 
by bowel and needle, the patient died on the fourth day. Post mortem 
revealed absolutely no lesion, except a bloodless condition of all the 
tissues. 

The startling thing about this case is that fatal toxaemia could 
develop, and practically give no warning, until within less than two 
weeks of a fatal termination. The urine showed nothing abnormal. 
A blood examination probably would have done so, but after the first 
warning, it was probably too late to save her.- 

I would like to say, that in the fatal case, if we had had an examina- 
tion of the blood four weeks before, it would have shown a pernicious 
condition. I believe if we had induced labor two or three weeks 
before we did, she might have had a better chance. I do not think 
she had a fighting chance those last two weeks when she had 
that tonsillitis and uremia. This patient had a very severe attack 
of croup a year ago. It lasted a good many weeks, and left her 
in a poor condition to carry a child. She was of hysterical temp- 
erament. My first impression of the woman was that she was rather 
^^ finnicy " and exaggerated her troubles. A writer has said that his 
sympathy has been very much increased in these cases. 

I am sure I will never lack sympathy for a pregnant woman again. 

DISCUSSION. 

Dr. H. E. Spalding. This question of toxaemia is a very broad and 

* very deep question. We are frequently puzzled to know just where it 

comes from. I do not think that all cases of puerperal septicaemia 

come from the fault of the physician. I believe there are many cases 

coming from the surroundings of the woman, and also, that there 
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are some cases that are due to tbe woman herself. What is more 
liable to poison a woman than the fact that there is a Fallopian tube 
full of pus? It seems to me that is one very common source of it. 

Now as to the treatment, I believe we have in the normal saline 
solution the means of helping a good many cases, and that its use will 
become more and more extensive. The matter of blood letting in 
these cases is probably a very good thing, but when we remember 
that there has been ten times more blood lost in a delivery than in 
blood letting, we may be sure there is little blood drawn after all. 

In filling the organs with saline solution we get the action, also from 
two quarts of water directly into the cavity. This was in the case' of a 
woman that came under my observation. High enemas were impossi- 
ble. The effect of throwing two quarts of saline directly into the 
abdominal cavity was marvellous. In a few hours she was apparently 
a changed woman. She was able to take drinks, and about two o'clock 
in the afternoon of the next day she passed I think, 72 ounces of urine, 
and her delivery which followed within the next 24 hours was without 
any serious complications whatever. Now that is only one instance 
from the use of the saline solution. In using it you are liable to dis- 
place clots in the sinuses of the uterus, and thus get post partum 
hemorrhage. Therefore, my rule is to use the normal saline after 
delivery. 

The meeting adjourned at 5 P. M. to meet at Hotel Somerset, 
where dinner was served to one hundred and twenty-nine members 
of the Society, which was followed by the delivery of the Presi- 
dent's address. 
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PROCEEDINGS 

OF THE 

SIXTIETH SEMI-ANNUAL MEETING. 

OCTOBER 9-10, 1900. 



The sixtieth semi-annual meeting of the Society was held at 
Pilgrim Hall, Tuesday evening, October 9, and Wednesday, Octo- 
ber 10, 1900. 

The evening session was devoted to the bureau on Materia 
Medica. 

Wednesday's session wds called to order by the President, John 
L. CoflBn, M. D., and the records of the annual meeting were read 
and approved. 

At the suggestion of Dr. F. P. Batchelder, it was Voted to send 
the sympathy of the Society with flowers to Dr. Benjamin West 
at the hospital. 

The Secretary was instructed to cast the vote of the Society for 
the following named candidates, and they were duly elected to 
membership : — 

Percy G. Browne, M. D., East Boston. 
Henry L. Clarke, M. D., Andover. 
John A. Hunt, M. D., Taunton. 
Mary R. Lakeman, M. D., Salem. 
Charles E. Montague, M. D., Wakefield. 
Wilson F. Phillips, M. D., New Dorchester. 
J. P. Stedman, M. D., Brockton. 
Richard E. Winslow, M. D., Norwood. 

Dr. T. M. Strong read the following letter in regard to the 
Hahnemann Monument Fund as his final report, and it was 
accepted by the Society : — 

American Institute of Homceopathy. 
Hahnemann Monument Committee. 
New York, October 6, 1900. 
Dear Dr. Strong : — In reply to your Inquiry of the 2d, I have the pleas- 
ure of reporting that there will be no call made on those who formed a 
syndicate to guarantee to the amount of Two thousand dollars, the final 
payment on the Monument by a pro-rata assessment of each member. 
The present condition of the finances is as follows :— 
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Contract for building, payable in five instalments, . . 848,800.00 
Amount paid on four instalments, June 2l8t. . . . 88,000.00 

Final payment, due thirty days after completion, . . 10,800.00 

Paid on account of this, 4,800.00 

Present liability, . 6,000.00 

Assets. Cash in Bank, 5,300.00 

Balance to be collected from unpaid pledges, . $ 700.00 

There remain a few things to be attended to when the Sculptor returns 
(from his wedding trip to Europe,) hence we have not been called upon 
for the final payment, due, as you will see, thirty days after completion, 
and payments have been made. 

The amount from unpaid subscriptions is in excess of the 8700 and the 
Committee hopes to realize enough to enable it to print a complete list of 
subscribers, together with an account of the dedication, for distribution 
among all who contributed to the fund. 

Sincerely and Fraternally, 

HENRY M. SMITH, Treasurer. 
T. M. Strong, M. D., Boston. 



REPORT OF THE COMMITTEE ON MATERIA MEDICA. 

N. R. Perkins, M. D., Chairman, 

I. The Uses and Dangers of Some Heart Remedies, 

A. M. CusHiNG, M. D. 
Discussion opened by H. C. Clapp, M. D. 

II. The Local Use of Arsenic in Malignant Disease, 

George L. Van Deursen, M. D. 
Discussion opened by Horace Packard, M. D. 

Til. The Vertiginous Symptoms of Granatum, 

Edward P. Colby, M. D. 
Discussion opened by J. P. Sutherland, M. D. 

IV. Some Reminiscences in the Study of Materia Medica, 

N. R. Perkins, M.D. 
Discussion opened by C. L. Nichols, M. D. 

V. Onosmodium Virginianum in Headache from Eye Strain, 

A. B. Norton, M. D., of New York. 



THE USES AND DANGERS OF SOME HEART REMEDIES. 

BY A. M. CUSHING, M. D., SPRINGFIELD. 

I was somewhat surprised when I received an invitation to read a 
paper here today. It is almost a half century since I began the study 
of medicine. Then we paid particular attention to the study of medi- 
<cine, now much time is spent in studying microbes. Perhaps that is 
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better, but as I had fallen behind in the hunt for thai dangerous ani- 
mal I felt that I had been side-tracked, or laid upon the shelf as a 
sort of antiquity ; but antiquities are often interesting and sometimea 
useful. I was asked to read a paper on Heart Remedies, so my paper 
is Heart Remedies, their uses and dangers. Remedies affect the heart 
in different ways ; some directly, some indirectly. I think all observ- 
ing physicians must admit that the mortality from pneumonia under 
old school treatment has increased since they began the use of the 
coal-tar products. Remedies that can so rapidly reduce the tempera- 
ture and beats of the heart, must be powerful and dangerous, and 
should be used with great caution till we know more of them than we 
do at present. They must, to a certain degree, paralyze the brain and 
nervous system, weakening the heart's action, and when the lungs as 
in pneumonia get congested and hepatized, it needs a powerful heart 
to drive the blood through them, and if the heart has become enfeebled 
it cannot do it and the patient dies. 

If you will stick to our old reliable remedies Aconite, Bryonia, etc.,. 
you will have no weak hearts nor deaths from pneumonia. I have 
tried them forty-four years without a death, and if you will give the 
remedies indicated every fifteen minutes till better, that is in threat- 
ened cases, you will rarely have a case to lose or treat. 

Strychnia is often used as a heart tonic, but I believe it acts only 
by stimulating the brain and nervous system. Digitalis is one of th& 
the best known, and probably the most often used of all of the heart- 
remedies ; but perhaps sometimes unwisely. This no doubt acts first 
upon the brain, because fowls, hens, etc., can be fed with it in laige 
doses, it has been said in pounds without producing death, but 
animals with larger brains are killed by small doses. Its first effect 
is to increase the heart's action, and small doses are said to act more 
quickly than large ones. It is very liable to produce vomiting if givei^ 
in large doses, that being an unpleasant and unfavorable symptom, 
obliging its to return to small doses or abandon the remedy. 

As the tincture of nux vomica given with morphine will prevent- 
the latter remedy from producing the dying faint feeling or nausea,, 
may we not hope that some remedy may be found that will prevent 
the vomiting of digitalis? Veratrum album acts similar to digitalis, but 
more directly upon the heart. So far as I have been able to learn it 
is the only remedy that ever produced enlargement of the heart ; it 
also produces palpitation of the heart without other troublesome^ 
symptoms. 

Spongia is a remedy too rarely thought of in heart troubles, but with 
this we have troubled respiration, worse lying down and after sleeping. 

Formerly I thought if a patient had an irregular pulse that beat three- 
or four times, then omitted one, gave a little throb, then beat regular 
again a few times, there was some disease of that organ. Later I 
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learned better, and generally cure those cases with chelidonium. I' 
must plead ignorance of some of the well advertised heart remedies, 
such as adonis, convallaria, etc. I do not know them well enough to 
prescribe them successfully, but others do. 

In speaking of some of the remedies that I have used I shall give 
cases to illustrate their actions. 

Cactus has some well known and reliable symptoms. One day a 
gentleman came to me saying his wife had been given up to die of 
heart disease, but she wanted to see me. I found her very nervous, 
sharp pain in region of heart, tightness across the chest, pulse about 
130. I could find no disease of the heart. She told me she had been 
taking the tincture of cactus. I told them she had no disease of the 
heart, and got the credit of being called a fool or a liar. Well, I had 
rather be called a liar than a fool, for possibly in that case there might 
be a mistake. I treated her for nervous dyspepsia and in one month 
she was well. There had been a slight mistake in diagnosis, and I got 
a proving of cactus. 

Amyl nitrite has a powerful action on the heart. I was called in 
consultation to see a lady who had been confined two or three days 
before. The attending physician had been with her through the night 
and bad administered brandy and digitalis freely, but she was nearly 
pulseless, head, body and limbs icy cold. I had in my pocket a vial of 
amyl nitrite, one part, alcohol five parts, which I held to her nose 
which gave slight but speedy relief. Some pure amyl nitrite was 
obtained and I sat by her much of the time for a half day, and while 
she was inhaling it her flesh would become warm, and her pulse fairly 
good, but would relapse as soon as it was removed. Then a former 
family physician from the country was called who advised sticta, but it 
gave no relief. At that time her pulse was fairly good but quick and 
the beating rapid. If any of you ever heard Constantine Herring 
lecture on Glonoine you will remember he said '^ count a man's pulse 
and respiration, then run him around a block, then count them, and 
see how long it will be before they resume their normal numbers. At 
another time run him around a block, then give him a dose of glonoine 
and see how long it will take them to return to their normal numbers, 
for glonoine has the exact symptoms of one who has been running ; 
unlike arsenic which is like climbing a mountain." This patient 
received glonoine 200th and in one hour was greatly relieved. 

I suppose you will be disappointed if I do not say something about 
my pet remedy phaseolus nana or the white bean. Had I the time I 
could report some wonderful cures made with this remedy by both 
schools of medicine, but I have something on the other side to say. 
I think at a former meeting of this Society I reported a case of uterine 
cancer abandoned by the old school and came under my care. It was 
the most pitiful case of the kind I ever saw, bloated from head to feet, 
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unable to lie down. I steeped some of the dry bean pods ( that was 
before I had made a proving of the remedy) and gave her the decoction 
quite freely with very "beneiicial effect, so far as the bloating was con- 
cerned. One day she screamed, " Oh my head," grasped it with both 
hands, and was dead. 

To a patient aged 80 who had had irregular action of the heart for 
two years quite troublesome I gave the 9x of phaseolus. In thirty-six 
hours her heart's action was all right, but she had such a headache she 
dared not take more. 

A man 65,was generally and hopelessly diseased, lungs, liver, stomachy 
and kidneys, and badly bloated. There was a cry from friends and 
neighbors for an old school doctor, but I don't like to have them get 
my patients, especially if they are good pay, so I called an old school 
doctor, but his diagnosis nervous prostration was wrong, and his 
prescription no better, so I called another, an old school expert and 
he advised digitalis tincture which I gave as he advised till the patient 
vomited badly, then there was no more cry for an old school doctor. 
I gave phaseolus 9x with some benefit. Then I steeped the dry 
bean pods ( this was in the winter so no green pods could be obtained) 
and gave him the decoction and it acted much better than the digitalis 
but one day I was called in haste and he said his head ached so he 
could not endure it, he feared he would go crazy. I stopped the 
remedy and in a few hours the pain disappeared. He could not 
describe the pain. 

I was asked to send some medicine to a lady in the country who had 
a good deal of trouble with her heart, I did not know what. I sent 
phaseolus 23x which I prepared myself. One month later she 
wrote : I took three doses of your medicine and my head felt very 
badly, and also had a tight feeling across my chest and fell on the 
floor. In falling she hurt her wrist so badly she had to have a doctor 
and it was lame three weeks. 1 am not sure but I think your medi- 
cine did it, but I have not had any heart trouble since. Send me what 
medicine you think 1 need. 

Not long since a man in Western Pennsylvania wrote me saying, " I 
have the worst kind of organic disease of the heart, and your heart 
remedy did such wonderful things for my neighbor, I wish you would 
send me some." I sent the 23x. Two weeks later his daughter 
wrote me thanking me for the prompt answer, but her father died the 
day after he received the medicine. She did not say he took any of it. 

In conclusion I wish to say I do not make or keep for sale any of 
the remedies I have introduced, though if called for, send it and refer 
them to some pharmacy. I presume some, perhaps all of you have 
received a catalogue or price-list of remedies from a certain pharmacy 
which has given me the credit of introducing to the profession 
mullein oil and phaseolus nana. With that it has reprinted some cures 
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made by those remedies which I had reported to our journals, then 
said those remedies given were prepared at their pharmacy. That 
statement is an unmitigated mistake, for I never bought a particle of 
those remedies from them, but prepared from the crude substance 
myself every dose I ever gave. I wrote them that if all their state- 
ments were as correct as that I thought their remedies would be lirst 
class ones to let alone. 

DISCUSSION. 

Br, JET. C. Clapp, In the first part of this paper the author has 
mentioned the weak heart in pneumonia, and the use -of means to 
restore it, and I would like to say a few, words about that, but before 
taking it up, I would like to speak of his remarkable statement that he 
has practiced medicine 44 years and never lost a case of pneumonia. 
Now in a letter which he wrote me saying that he could not be here, 
he said he wished I would tear his paper to pieces, as it would make it 
more interesting to the society, and this statement certainly offers 
excellent opportunity to say considerable on the other side ; at any rate, 
if he really meant what he said, viz: — that he has never lost a case of 
pneumonia, 1 will simply say this, — that I myself have lost many 
cases of pneumonia, and seen many cases get well. I supposed this 
experience was common, from reading magazine articles and seeing 
cases. Seeing cases with physicians in consultation, I had supposed 
that most of us lost cases of pneumonia, but I am very glad to know 
if there is one man who does not lose cases. Perhaps it would be 
well to consider the method he uses, that is, by giving aconite and 
bryonia every 15 minutes. He speaks of strychnia in rather a slight- 
ing way, but I think that if it is necessary to stimulate the heart in 
pneumonia, strychnia does it the best of anything, unless it is some 
form of alcohol. I think it is a thousand times better than digitalis. 
I think it is a very valuable remedy, although often overdone. Some 
physicians use it far too early,, having an idea that it strengthens the 
heart, and that they must wake it up so that it can stand the strain 
when it is weakened, but I think it is a poor rule to give something to 
a man several days before he has to run the race. I think the time 
to stimulate is to wait until the heart shows actual need of stimulation. 

As to his theory that the heart gets weak because it has to pump 
blood through a solidified lung, the real reason why it gets weak is 
this. We do not find the heart weakened always when the lung is 
solidified. Sometimes we have a heart very weak when there is only 
a very slight amount of solidification. The most satisfactory reason 
to my mind is, that the poison is generated by the pneumococcus, 
which really affects the heart, and makes pneumonia the fearful dis- 
ease it sometimes is. Digitalis he refers to as sometimes causing nausea 
and vomiting. That is one of its great failings. I think it never 
wise to use the infusion until you are driven to it, although that is 
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one of the most effective means of helping the dropsy. The infusion , 
although it is the most sure, most regular in its action and the most 
reliable, is very apt to produce disturbance of the bowels. If we have 
to use anything of that kind I think it is better to use the German 
tincture. I think in some cases the tincture of digitalis in physiologi- 
cal doses is a very valuable adjunct, but I hope physicians will not 
get into the habit of prescribing it indiscriminately. 

That point about the action of the heart in pneumonia is about 
as valuable as anything that can be taken up. We certainly know 
that most cases we lose in pneumonia are from heart failure, and I 
believe that strychnia is a good thing to use, but I think I have 
seen better results from the use of absolute alcohol. The stimulant is 
simply to tide the patient over a very bad place, and if rightly used in 
pneumonia and typhoid they help us out of very dark spots. When 
we do use brandy, that too, requires watching. We must watch the 
effect of it as we go on. We must give just enough to get favorable 
reaction, but do not want to overdo the thing. In regard to this ques- 
tion as to why the heart gives out, I think it gives out because the 
poison of the pneumococcus depresses the cardiac nerves. The alco- 
hol stimulates that centre. I think it a very good point to bring in 
the action of the remedies in these troubles. 

Br, F. S. Piper. In regard to a case that our late Dr. Smith 
saw with me, I would like to say, it was apparently one of the worst 
cases I ever saw. The lady was bloated so badly that her thighs, even 
though wide apart, would touch each other. Dr. Smith's advice 
was to increase digitalis from 5 drops to 10 drops. I had used arsenic 
and hyoscine with no apparent effect whatever, as I expressed it 
two years ago, I thought my patient might as well die on bean juice 
as on digitalis, so I tried phaseolus, about 2x as near as I could make 
it, and inside of a fortnight every sign of that dropsy had disappeared. 
Ypu will find some reference to this in Dr. Smith's lectures, which were 
published. Whether it was purely the effect of the phaseolus I am 
not prepared to say, but it was certainly the most agreeable thing I 
ever saw happen. 

Dr. Clapp. Perhaps I can answer this question. During Dr. 
Smith's last sickness I attended him. His legs were swollen per- 
haps equally as much as the case Dr. Piper speaks of. In talking over 
with him about remedies I asked him how he would like to have me 
try phaseolus. He declined to have it used. He said " I used it in 
some cases and it did not seem to do well, and I do not care to have it 
tried, " so I used other remedies. 

Br, A, L. Kennedy. 1 would like to ask the doctor on my right 
what the outcome was of that case. 
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Dr. Piper, The dropsy entirely disappeared. She was up and about 
the house and very comfortable. At that time her sister who lived in 
Dorchester wished her to come to her home. A carriage was provided 
and she was driven to Dorchester. About a week afterward Dr. J. 
Heber Smith was called to attend her, and at the begining he used 
phaseolus. Whether or not it was her enfeebled heart produced by 
the pneumonia, I know not, but she died in about six weeks time 
.after she passed out of my hands. 

Dr, B. T, Church. I would like to know if there are any others here 
^ho have had results with phaseolus. I have tried it several times 
but never had any results from it. I spoke to Dr. Gushing about it, 
but I never got the least results from its use. 

Dr, Clapp, I have tried it in several cases. Some of them I 
thought it helped, and others not, and I thought, like Dr. Ohurch, 
that " I did not know beans. " 



THE LOCAL USE OF ARSENIC IN MALIGNANT 
ULCERATION 

BY GEORGE L. VAN DEURSEN, M. D., LOWELL. 

In our present age of brilliant surgical work, where the skilful oper- 
ators may be counted by the score, instead of marking here and there 
-a solitary individual who has achieved distinction in this direction, we 
are many times inclined to call in the services of the knife in condi- 
tions where the proper medicinal treatment would give more perma- 
nent if less immediate results, 

In malignant growths of the epithelial class, epitheliomas, carcino- 
mas, etc., where they come to us sufficiently early to permit of their 
complete excision, the operative treatment is generally advisable ; but 
in that large number of cases where the patients consider their trouble 
as only a simple matter, till ulceration is far advanced and the sur- 
rounding tissue deeply infiltrated with the growth, or in case of recur- 
rence after removal, we must look to medicine rather than to surgical 
interference. 

In the use of arsenic in these conditions I have nothing to present 
which is either original or novel. You are all familiar with the gen- 
eral therapeutic action of the remedy and with its specific action on 
the skin. 

My only excuse for this paper is to recall the method of employment 
introduced and advocated by one the most careful observers of our 
iBchool (I refer to Dr. J. S. Mitchell, of Chicago), and to record several 
-cases which have been successfully treated by that method. 
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Dr. Mitchell was not the pioneer in the local use of arsenic, nor doe* 
he claim any such position, for the drug has been used in pastes and 
powders since the beginning of the practice of medicine. His only 
claim to originality is in " the use externally of homoeopathic tritura- 
tions of sufficient power to cause disintegrating effects, combined with 
continuous internal medication. " 

The relation existing between arsenic and various forms of epithe- 
lial hyperplasia, malignant ulceration and tubercle formation has been 
understood and noted by writers of all schools of practice, but it has 
remained for the fathers of our own school to properly interpret this 
relationship and to apply the remedy according to the law of similars, 
where properly indicated. 

Whether the continuous use of arsenic will produce true cancer, as^ 
has been claimed by some eminent old school authorities, is not essen- 
tial, but the provings of the drug show unmistakably the tendency to- 
ulceration and gangrenous sloughing, accompanied by the intense 
stabbing, burning pains which characterize carcinomata and kindred- 
growths. 

In addition to this intense action of the drug we have the milder 
manifestations seen in the waxy parchment like skin, so closely simu- 
lating the late cancerous cachexia, and the dry, scaling, itching, 
eruptions with which we are all familiar. 

Allen, in his " Handbook of Materia Medica, " says : " Arsenic is 
above all a tissue drug, ranking with phos. and antimony. An irri- 
tant poison . . . the skin is irritated, and violent itching and 
burning are followed by eruptions and finally ulceration. Glandular 
action is first excited then diminished." 

In studying the symptomatology of the drug we find, " Skin white 
and pasty, or dark and livid, dry and rough. Eruptions around the 
mouth, burning and painful, itching, worse from scratching. Red 
herpetic eruptions around the mouth. Ulcers on face with burning 
pain. Fleshy excrescences spring from ulcers, soon become gangren- 
ous. Ulcers with thin bloody pus coming from under thin scab. 
Indurations. and tumors becoming ulcerative." 

Farrington, in his wonderfully written " Clinical Materia Medica, "^ 
tells us that arsenic alters the blood. It is useful in low types of 
disease when blood changes are serious. The inflammations of thi» 
remedy are characterized by their intensity and by the tendency to 
the destruction of tissue. 

In these local inflammations of ars. you will find burning, lancinat- 
ing pains the characteristic sensations. It tends to produce induratioa 
or hardening of the skin, rendering it a valuable remedy where there 
is thickening of the skin with copious scaling. 

With such authorities before us the homoeopathic use of the drug \sk 
these cancerous conditions is readily understood. 
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It is not necessary at this time to go into any of the various theories 
in regard to the cause of epithelial growths ; the fact which does con- 
cern us is that there are ceitain new growths springing from embry- 
onic tissue, developing to a certain point, then undergoing retrograde 
changes instead of going on to full development. 

In the treatment of these growths many methods have had their 
advocates — the knife, chemical or actual cautery, pastes, ointments, 
internal and external medication. 

In many cases of primary growths where the affection is well local- 
ized, a clean incision, involving sufficient of the healthy tissue to 
preclude the probability of recurrence, may be effective ; but even 
then the constitutional condition needs correction by proper medica- 
tion. 

The actual cautery and the stronger caustics are extremely painful, 
they involve a large area of healthy tissue in connection, with the 
growth, and their employment does not prevent recurrence. 

The caustic pastes are open to the same objections, and the irritation 
produced by them in many cases causes the growths to take on a new 
activity. 

Electricity in its various forms has been used to a greater or less 
extent, but its practical utility has not been fully demonstrated. 

The method to which I wish to call your attention, and with which 
many of you are no doubt familiar, is the use of a homoeopathic tritu- 
ration of arsenic, giving the 3x internally, usually about three times a 
day, and applying the 2x locally, three to six limes a week according 
to the conditions. 

It is advisable to cleanse the surface thoroughly with peroxide of 
hydrogen, then apply carbolized linseed oil freely over the raw surface 
and dust on the 2x trit., covering all ulcerating tissue. The carbol- 
ized oil is a preparation of one part pure carbolic acid in twenty parts 
linseed oil. It is recommended by Dr. Mitchell for cleansing and dis- 
infecting purposes and helps hold the powder in place. In places 
where an outside dressing is required, after dusting on the powder 
cover with a layer of gauze, moistened with carbolized oil, and over 
this a layer of absorbent cotton held in place by adhesive straps. 

Dr. Mitchell speaks of the use of hoang nan, chloride of chromium, 
and other remedies to assist the action of the arsenic in some cases, 
but in the following cases it was not necessary to call on any of these 
supplementary agents. 

Case I. W. T., expressman. When first seen was suffering with 
an epithelioma of the right side of the lower lip. It was a typical 
'* smoker's cancer," having undoubtedly been caused by the irritation 
of the heated clay pipe held constantly in one position. 

He came under observation the first week in January, 1894. At 
that time the growth involved nearly one-half of the lower lip, the 
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ulceration exposing an area as large as a quarter of a dollar, and the 
surrounding induration caused a tliickening of the lip to at least five- 
eighths of an inch. The sanious discharge had been weeping down 
over the chin, setting up a Severe irritation and threatening a general 
spreading of the condition. The ulcerating surface was at once 
cleansed with peroxide of hydrogen followed by a thorough applica- 
tion of carbolized linseed oil and a free dusting with ars. 2x trit. As 
the ulceration extended over on to the inside of the lip, pieces of cot- 
ton saturated with peroxide were placed between the lip and teeth to 
prevent the irritation from the teeth and to keep the surfaces as clean 
as possible. These were renewed several times a day as conditions 
required. 

Internally he was given tablets of ars. 3x t.i.d., and was furnished 
with a vial of the carbolized oil and another of the 2x trit. with 
instructions for Its local uare at home. He reported at the end of a 
week, at which time the growth showed noticeable improvement. It 
was again cleaned carefully with peroxide of hydrogen and the oil and 
ars. applied as before. 

He was seen twice after this at periods of two weeks ; improvement 
was marked at each time and he was discharged, cured, the latter part 
of February, having been under treatment, practically, two months. 
He was given another vial o^ the tablets and continued taking one 
every day for about a month. The growth was entirely removed, all 
induration absorbed and the reddened scar tissue soon faded to normal 
color. 

He has been seen frequently in the six and one-half years since then, 
and there has never been any indication of recurrence. 

Case II. L. M., weaver. Native of Quebec. Age 47. About 
twelve years ago noticed a small growth on right side of nose about the 
size of a pea. It grew very little till he began treatment. About six 
years ago it was removed by actual cautery, but returned in about four 
weeks and was soon twice the size of the first growth. A year later 
he had it cut out, followed by recurrence in four or five weeks, larger 
than before. 

Two years ago he had it removed by a plaster. The treatment was 
very painful, but it healed perfectly and gave no trouble for about six 
months, at which time it began to grow at upper margin of the old 
cicatrix. It grew slowly for about a year then began to ulcerate ; 
scabs would form and remain for two or three days then loosen, and 
from beneath would come a thin sero-purulent discharge. 

When he came to me for treatment, August 28, 1899, there was an 
open ulcer nearly the size of a ten-cent piece covered with a scab, 
which on removal showed an excavation that would have taken in a 
large marrowfat pea. The edges of the ulcer were hard and raised. 
After cleansing the cavity and surface with peroxide of hydrogen, the 
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carbolized oil and ars. 2z trit. were applied and 3x tablets given, as in 
the previous case. Dressing was done twice a week at first, later four 
times a week. 

By the last of September the growth was sloughed out, except at the 
upper border, and the excavation was filling rapidly with healthy 
granulations. It was now dressed only twice a week, applying the arsenic 
only to the points where the growth seemed to persist and dressing 
the remainder of the wound with cal^ndulated boracic acid powder. 

Improvement was steady, the excavation filled to a smooth surface, 
and the patient was discharged November 24, 1899, cured. 

There has been no recurrence up to the present time, and the 
patient was seen within the past week looking well. 

Case III. Mrs. H. B. American. Age 42. History on father's 
side negative. Mother's sister died of consumption. Another sister 
died from cancer of breast. 

Patient always delicate, had usual diseases of childhood. Always 
troubled with neuralgia. Was married at 18, has not lived with hus- 
band for 21 years. During this time general health good. 

Four years ago had trouble with heart, palpitation, shortness of 
breath, and a persistent hoarseness. She was under treatment for 
these troubles by several of the best physicians of our city with 
partial relief. 

In December, '98, first noticed a small lump in upper lip near left 
nostril, which seemed to be between the skin and inside of the lip. 
This gradually enlarged, and in course of two or three months 
extended to right nostril and ulceration began. She used iodoform, 
carbolic salve, and other "home remedies," under the advice of 
friends. 

During this time she was under the care of one of our best surgeons 
(not of our school however) , who tried to console her by telling her 
" not to be frightened till he was, " while he prescribed some simple 
healing lotion. Aug. 17, 1899, came to my office for treatment. At 
that time the entire upper lip was involved. It was thickened to 
about three times its normal proportions, the color was a dark livid, 
and ulcerated patches covered the greater part of the surface, extend- 
ing into the mucous membrane at the lower border and above, involv- 
ing both nostrils for a distance of three-quarters of an inch or more. 
To the left of the nose it spread upward on to the cheek and nodules 
could be found just below the internal canthus. 

She complained a great deal of burning and some stinging pain. 
Treatment was begun at once, employing the same method as in the 
other cases. It was dressed twice a week, usually, sometimes three 
times, and the 3x tablets of arsenic were given internally. 

Improvement was noticeable after a few dressings, and continued 
rapidly over the lower portion of the growth, but for a time there was 
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a tendency to spreading at the upper border, causing some anxiety as 
to the possible effect on the eye should extension in that direction 
continue, this was finally checked, however, before any serious results 
occurred. 

This treatment was continued till near the last of December, '99, at 
which time the ulceration was entirely healed, the induration and 
thickening almost gone and her general condition much improved. 
The purplish livid color had changed to a brighter hue more like nor- 
mal. scar tissue ; she was given some of the carbolized oil for local use 
at home, and the internal administration of the arsenic was continued. 

About the middle of January a small nodule made its appearance a 
little way inside the left nostril, but one application of the ars. 2x, 
followed by the application of the oil for a few days caused its rapid 
disappearance. 

The patient has reported about once a month since she was dis- 
charged, and up to the present time it seems to be a complete cure. 
The lip has regained its normal color, and it is only on close inspec- 
tion that some small lines of cicatricial tissue can be seen. She says 
she is feeling better than for years, and works regularly at her old 
place in one of our large mills. 

Three cases cured, or benefited, do not prove the applicability of 
the treatment to all conditions of this general class, they do show its 
usefulness in some of these destructive lesions. 

I regret that I have no personal experience to relate regarding its 
use in those cases of malignant ulceration of the breast, which we are 
too often called upon to treat, owing to the neglect of an early opera- 
tion. 

In one case of deep ulceration of the posterior lip of the cervix, 
involving the entire posterior vaginal fornix and threatening per- 
foration of the cul-de-sac, it has seemed to retard the progress of the 
disease, and at times to almost promise some slight improvement, 
but this case is still under treatment, and it is too early to report any 
definite result. 

This was one of those unfortunate cases where a radical operation 
was advised more than a year ago, but refused. The case went else- 
where, received so-called " local treatment, " with the result of steady 
progress of the disease. 

When she again came under observation the condition bad gone too 
far to render operation advisable and the '' Mitchell treatment " was 
resorted to only as a palliative measure. 

DISCUSSION. 

Dr, Horace Packard, I know of no more gratifying experience 
than the use of arsenic in skin epithelioma. I began its use 8 or 10 
years ago in selected cases, and I can recall case after case where a 
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permanent cure of epithelioma in its earliest stages has been niade by 
the use of arsenic, although I am some skeptical if the internal use 
has much to do with the cure. 

It is mostly in cases where there has appeared on the skin, more fre|^ 
^uently on the face, a roughened area, slightly reddened, somewhat 
irritating to the patient, which has aroused his anxiety a little, but has 
gone on very slowly indeed, has finally become a patch with a crust over 
it which patient is very careful about because when the crust comes off 
there is left a bleeding surface. When these have consulted me 
they have reached ulceration, and they appear not only on the lateral 
surface of the face, but also on the lip, as on the lower lip of men. The 
writer of the paper speaks of using the 2nd decimal triturationof arsenic, 
but I am satisfied that Fowler's solution does just as well, and is 
Tery convenient to use. I have never resorted to the carbolized oil, 
and as a preparatory stage to the arsenic have simply cleaned the sur- 
face by washing or scraping it off with a bit of cotton, or exercising 
friction upon it until the raw or bleeding surface Is exposed, then the 
arsenical solution is applied, allowed to dry, and a piece of gutta- 
percha placed over it. 

A number of cases have drifted into my hands, a few of which may 
be of interest to you. One came to ine with a well developed ulcer 
and excavation on the nose. It seemed a favorable case for the 
arsenical treatment, which was applied, and in a couple of weeks it 
viras all healed over. Some two or three years after there was a recur- 
rence of it. I then curretted it out thoroughly, and advised the 
persistent use again of the arsenic. It healed completely under that 
treatment, and as far as I know there has been no further recurrence. 

Another case was a young woman who drifted into my hands with 
•one of those very characteristic squamous celled epitheliomas on the 
tip of the nose. She had already had an operation sometime ago, and 
at that time there was a roughened, reddened area covering the bridge 
of the nose and sides of the nares. She came with despair with 
thoughts of having all the nose removed, and that she might have to 
have an artificial nose. I put her on arsenical treatment, and in the 
<;ourse of a few weeks it was all cured. In all these cases I advised the 
administration of arsenicum. Later I gave this up; will tell you why 
later on. 

Still another case, — an old gentleman whom I called upon in my 
annual pilgrimage to the town in which I was born. My attention 
was then palled to an ulcer on his lips. All sorts of things had been 
tried by the local ph^^sicians, at last they gave it up, nothing seemed 
to do any good so they let it alone. I prescribed the arsenical treat- 
ment, and it cleared up entirely. 

. Still another case, a well developed epithelioma, having character- 
istic roughened areas with qrusts already formed, and on the sides of 
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the face. Here was the whole face nearly patched over with epithel- 
ioma. It was impossible to operate on this, but the epithelioma of the 
inner canthus was removed surgically. The others were treated by 
arsenic, and he now has a smooth face. 

Now I have come to think during the last two years or so, since 
the agitation of the cause of cancer has come up, that it may be of 
parasitic origin ; since then I have been using arsenic locally entirely, 
doing away with the internal use of it, but I have been having just as^ 
good results as I did before. 

This parasite, whatever it may be, lodges where ever it can find a 
nidus for its growth. There becomes a lesion, and others crop out 
around it. I think there is some living organism that causes this 
disease, and this gives us a reason for the application of this Arsenic — 
that it is antagonisitic to the parasite,that it destroys it, that it produces 
an environment in which it cannot live, and thus there is a restora- 
tion of normal tissue. We know that the arsenical treatment is widely 
used among cancer qus^cks in the form of a paste, notably for cancer 
of the breast, and a good many of their cases do get well. 

Dr. John L, Coffin, I have been very much interested in the paper 
which has been read, as well as Dr. Packard's remarks, because I have 
had considerable experience with it. Regarding the Homoeopathic^ 
application of arsenic in these cases, whether arsenic does any good 
or not in the internal treatment of cancer I am not prepared to say. 
Regarding its homoeopathicity, we certainly do find ulcers, possibly 
upon the face, hands and scrotal region. Some years ago I studied 
every available source I could get at. I went through the reports^ 
in the Cyclopedia of Drug Pathogenesis, but it seemed to me that 
every case where arsenic was put down as curing ulcer, it was due to- 
the local application, not the internal use of it. It is said by some 
that there are forms of employment where people begin to have ulcers, 
but I do not believe that the internal use of arsenic ever caused a case- 
of ulceration in the world. All cases of poisoning have not resulted 
in death, but the symptoms are quite distinct. There is an erythema 
papulosum, resembling a case of measles. 

Regarding the local application of it, I have not had the experience 
with it as used by the author of the paper. I applied the 2d decimal 
trituration, simply dusting it on. He applies it after applying the 
oil. I am glad to know of his good results, but the question comes- 
to me whether the 6% would not do more good than the 1%. I have 
not tried his way, but I shall be glad to do so. My own experience 
has been with Fowler's solution, and where it has not gone on to* 
ulceration it is very effective, it is not painful, and its effects are per- 
manent. In those cases where it has not gone on to ulceration I pre- 
fer to use the arsenical paste. The trouble with caustic potash, and 
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chloride of zinc is that they destroy more tissue than is necessary. It 
is not true of arsenic. That is one advantage of arsenic. It seems 
to have a certain affinity for the diseased tissue. It is claimed also 
that it extends into the surrounding tissue and destroys the outlying 
cells. 

NoWy as regards the amount of pain, my experience has been that 
in applying it for 24 hours, the last 4 or 5 hours are apt to be very 
painful. I would like to mention a case that has just come under my 
observation. Only one case, but it comes in here very well. The 
man told me he was exceedingly sensitive to pain. He had a patch 
on his nose about as large as a nipple. I used arsenic paste and put 
in it some cocaine. I was surprised next time I saw him to hear him 
say that he had suffered no pain. He wore it ten hours more, until 
it caused sufficient destruction. 

Dr. has experimented with it a great many years, and his 

assurance has been constantly reinforced that the best treatment 
is arsenic. He is not an upholder of the parasitic theory. His 
theory is that there are remaining in the body certain embryonic cells 
which may take on a rank growth and develop into cancer. I am 
not a pathologist or biologist enough to describe it well, but it has 
something to do with a low form of cell, but he does not think it is a 
parasitic disease. 

Br. B, T. Church, 1 have not used arsenic in the way described here 
to-day. I have always used the mother tincture, applying it by means 
of a caraePs hair brush, and have qever seen a case that did not clear 
up. I give them about a drachm of it and let them put it on them- 
selves. I use also the tincture of hydrastis with it, and I thought it 
helped a great deal. 

Dr. W. H. Tohey. I would like id ask Dr. Coffin how frequently he 
uses the Fowler's solution ? 

Br. Coffin. Three or four times a day for three or four days, until 
there is quite a little irritation started up, quite a little redness. 

Dr. Ellen H. Gay. About eight years ago I heard Dr. Mitchell read 
a paper on this subject. In that paper he reported failures of all form» 
of cancers, and then he was simply dusting the ars. on. He did not use 
the linseed oil, and I would like to ask the writer of the paper if he 
has had experience with any other form of cancer in administering 
arsenic. 

Dr. Van Beursen. 1 will say that I have not used it in any other 
form. I will saj in conclusion that I am very glad to know the 
different methods of using arsenic and the different results. 
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Dr. J. P. Suiherlamd, I will say that I treated a case for Dr. Mitchell 
once. It was a hopeless case. It was the only case I treated with his 
method. He was very enthusiastic about his method, and I shared 
his enthusiasm, but the results were not as good as they might be. 
I don't know but the idea of Dr. Church is better. I am not sure but 
that the mother tincture is often better. One or two drops applied 
once a day will cause at the end of a week irritation and redness. 
When that stage is reached it is a good idea to stop the use of the arsenic, 
at least, in that way. I want to call the attention of the members to 
another way, and that is to the use of acetic acid applied in the same 
way. It seems to produce the Qame results. I know that Dr. F. B. 
Percy recommended that way. Don't know whether he does now or 
not. It does seem that strong acetic acid has practically the same 
influence as Fowler's solution. The oaly objection to Dr. Mitchell's 
method is using the arsenic in such large doses. 



THE VBRTIOINOUS 87MPTOMS OF GRANATUM. 

BY EDWARD P. COLBY, M. D., BOSTON. 

In these days it is refreshing to be asked for an article upon materia 
medica. I therefore gladly accepted the opportunity to say a very few 
words in this department. It seems to many that the fascination of 
diagnostics and pure pathology has gradually crowded the Cinderella, 
materia medica, quite out of society. I have selected one of our old 
remedies which has but a limited isymptomatology, and has enjoyed 
only a curtailed sphere of usefulness. 

Granatum has heretofore been used almost exclusively for the 
destruction and expulsion of tenia. 

The symptomatology, although brief, is quite suggestive in its very 
marked vertiginous phenomena. Let us, therefore, at once look at 
this short list as found in our text-books and manuals. This review 
should consider not only the vertigo, but some few of its concomitant 
symptoms. We find vertigo with nausea and pain at the stomach ; 
empty feeling in the head ; painful heaviness in the head ; sunken 
eyes ; weakness of the sight ; dilatation of the pupils ; flushes of 
heat ; ptyalism ; frequent eructations and nausea ; accumulation of 
water in the mouth ; chilliness ; wretched look ; frequent diarrhoeic 
stools ; fainting spells ; great languor and weariness ; trembling of 
the limbs ; melancholy. There is, as you will see, a large percentage 
of the symptoms pointing to vertigo, or the kindred state of nausea. 
Undoubtedly you have recognized the entire lack of auditory symp- 
toms. Where these are so decidedly absent in a drug of this nature, 
we are forced to the conclusion that it is the result of imperfect prov- 
ings, and I am free to confess that I have made therapeutic use of this 
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conclusion in a few instances, and with satisfactory results. Many 
reliable data would be furnished by a careful and scientific re-proving, 
having the prover strictly examined by a competent aurist, oculist, 
and neurologist before, during, and after the trial. We occasionally 
«ee a class of cases which remind us of this action of the drug. The 
patients, while practically free from pain, still suffer so seriously from 
vertigo that it is worse than pain ; and I recall to my memory quite a 
goodly series of cases, occurring not very often but quite persistently 
lor many years one after the other, and I assume that my colleagues 
have had a like experience. The patient is practically confined to the 
bed, as any attempt to even sit up causes such severe vertigo as to be 
practically disabling. With this there is often nausea and occasional 
vomiting. There is a sense of overpowering weakness, and when at 
the worst the whole surface of the body is moist and clammy with a 
<;old perspiration. In some instances there are accompanying auditory 
symptoms, like ringing or roaring tinnitus ; in others these phenomena 
are entirely wanting. Severe cases are really alarming, and the 
vertigo frightens the patient as much as it worries the physician. 
Heretofore our therapeutic efforts have been mostly confined to rest, 
selected diet, and such drugs as cocculus, nux vomica, tabacum, and 
perhaps Phytolacca ; or if by any possibility the hepatic function could 
be accused of being the original cause, remedies like mercurius, 
•chelidonium, and agents supposed to influence the bile-producing 
function. In fact, it is not so long ago, that the majority of such cases 
-were labelled " bilious.'' Others were attributed to cerebral anemia. 
Time and the nature of the discussion do not permit that we enter 
upon the pathology of the trouble, especially as the provingsare too 
limited to establish a corresponding drug pathology. I can only say 
that in the majority of cases observed it is not at all evident that the 
liver or the bile-producing functions have much to do with the origin 
of the attack. A most careful consideration of the remedial measures 
previously employed led to a decision that they overcame the trouble 
with but slightly greater rapidity than the slow, natural efforts of the 
vis medicatrix naturce, and that some more efficacious means was much 
desired, and must exist. My experience with pomegranate bark or its 
active principle has probably been like that of most of you. When 
administered as a teniacide, the patient has for an hour or two been 
confined to the recumbent position by reason of the distressing vertigo, 
almost universally present while the drug was physiologically active. 
There is no other drug which causes vertigo so constant and so severe. 
We know that the vertigo is not caused by the tenia, as it has not 
existed to any extent previous to the administration of the drug, nor 
<^an it be from the irritation of the parasite, as it is not produced by 
other teniacides ; therefore it must be from the action of the granatum. 
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Taking this as a therapeutic hint, I was led some two years ago to 
use granatum in cases of severe and persistent vertigo. Recollect it is^ 
in persistent vertigo, not in those fleeting vertigoes which are, or sim- 
ulate, petit mal. The cases have been both in hospital and private 
practice and are too few to render them authoritative ; but I can truly 
say that, as compared with previous experience, the results have been 
quite satisfactory. Of the patients, one had auditory phenomena well 
marked. Another had slight tinnitus and diminished bony transmis- 
sion. Two had symptoms quite indicative of cerebellar disturbance, 
and one had symptoms of vascular cerebral trouble following surgical 
strain. If we could have a full and careful proving of the drug with 
scientific control, I am satisfied that we should establish its unfailing 
usefulness in a certain class of vertigoes. In the meantime we must 
abide by the existing insuflicient record. 

DISCUSSION. 

Dr. John P. Sutherland. I don't think there is much to say in the* 
discussion of it. I have more frequently used the remedy that seemed 
to be indicated by the condition that the patient presented as a whole. 
Cocculus and nux vomica have been used more frequently by me. I 
do not know much about granatum. I do know that when given it 
has caused marked vertigo, and I don't know why it is not a good 
remedy for vertigo. 1 am inclined to look for the cause of the vertigo,, 
and give the remedy that fits the case in general. The vertigoes that I 
have had within a year have not been connected with the cerebral 
tract but with the urinary tract. I shall be glad to bear this remedy 
in mind. 



SOME REMINISCENCES OF THE STUDY OF MATERIA 

MEDICA. 

BY N. R. PERKINS, M. D., BOSTON. 

The first prescription I ever made was in my student days and it 
was for a stye. The remedy was Pulsatilla. My next effort in the 
healing art was graphites, for a moist eruption behind the ears, in a 
teething baby. Both of these cases were soon well with no return of 
the troubles. My preceptor was a thorough homoeopathist, with him 
materia medica was the back-bone of homoeopathy. A man of firm 
convictions and a fine sense of discrimination, who prescribed hi& 
remedies after careful study, and the results he obtained I have seldom 
seen equaled. From him I got my first impressions of materia 
medica. I refer to Dr. J. H. Jones, of Bradford, Vt. In the old 
Hahnemann of Philadelphia I had the opportunity of listening to the 
lectures of Dr. Hering. A few indications as given by him may not 
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be amiss, but may bring to mind things we had forgotten, and those 
who had never heard Dr. Hering may get a new stimulus to study 
materia medica on purely homoeopathic lines. ^ In his lecture on coffea 
he gave the symptoms of severe toothache relieved by holding ice cold 
water in the mouth, while in manganium, anything cold makes the 
toothache worse. A one-sided headache as from a nail being driven 
into the head, he said, was characteristic. Colic with feeling as if the 
stomach would burst, cannot bear the clothes tight. Colic relieved 
from having the clothes tight, nit. acid. 

In his lecture on cuprum he said it had the greatest amount of 
nausea of any of the metals. Vomiting relieved by drinking cold 
water, vomiting whenever he moves or drinks, veratum. With cuprum, 
complaints begin on the left side and go to the right (similar to lachesis) . 
Cuprum with him was one of the principal remedies in cholera. 

Under the cough symptoms of kali bichromicum, he mentioned the 
stringy, tough mucus that sticks to the tongue and lips and has to be 
wiped off. Cases of tuberculoses with this system as a guide to the 
selection of the remedy have been cured by kali bichromicum, at least 
the bacteriological examination of the sputum before and after has so 
demonstrated. Dr. Hering said that one of the best remedies when 
labor was slow, on account of ineffectual pains, is natrum muriaticum. 
The symptoms of fever blisters on the lips in intermittent fever as 
being an indication for natrum muriaticum he underscored as being 
good. This symptom has been verified by many of us. For the crack- 
ing of the skin under and between the toes, and inflammation under 
the toe nails, the nails grow too thick, he gave sabadilla. 

Dr. Hering said all women prone to abortion should take sepia and 
zinc. He did not say that these remedies would keep them away from 
the abortion shops. Under veratum album he gave these symptoms : 
cough comes on from drinking, especially cold water ; escape of urine 
when coughing. He also said look up cantharis in gastric derange- 
ments of pregnant women, a hint which has helped many times in the 
selection of the remedy. Cantharis, too, he said, was more useful to 
women who were sterile. Besides Dr. Hering in the Philadelphia 
school, there was Dr. Lippe, whom Dr. Lilienthal called " the old war 
horse, grand Count Lippe ; " Dr. H. N. Gurnsey, who taught charac- 
teristics and the use of extreme high potencies. He said, one day when 
considering lachesis in diphtheria, when the disease begins on the left 
side and goes to the right, give one dose of lachesis 40m. The next 
day the patient will be worse and will continue to be worse for four 
days, when the patient will be better and will recover. He laid par- 
ticular stress on not repeating the remedy while the patient was growing 
worse. Dr. H. N. Martin taught key notes ; Dr. Baue, pathology 
and special indications, careful close prescribers all, men whose mem- 
ory is cherished by all who received instruction from them. When 
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one speaks of materia medica in connection with our own Boston 
University we involuntarily think of the lamented Dr. J. Heber Smith. 
It was in the early years of his teaching, and perhaps his best years^ 
that I learned so much from him. We all remember his genial ways^ 
his method of impressing the symptoms of drugs, on our memories^ 
Who will forget his description of the diarrhcea symptom of antimonium 
crudum ? The old man with the alternate diarrhoea and constipation 
cannot control himself. He said when you go to make the call on that 
old man, and on getting in sight of the house see several pairs of trous- 
ers hanging on the line and remember that you have no ant. crud. in 
your case, your visit will be in vain. And when lecturing on muriatic 
acid he said, in regard to the symptom in typhoid fever, " the patient 
slides down in bed, "that when a patient got in this condition he would 
usually keep on sliding. He told us, too, that ruta would cure house- 
maid's knee, and that in the early years of his practice he was fortunate 
in having several boarding-mistresses that had this affection, and 
that when he had cured one, he felt it incumbent on him to change 
his boarding place for new fields of conquest. 

Chelidonium with him was a great liver remedy, catarrhal jaundice^ 
headache from liver trouble. He mentioned crot. tig. , as an antidote to 
rhus poisoning, and the painless, watery diarrhoea, he said it came like 
water from a hydrant. He gave these as the skin symptoms of crot., 
tig., the psoric individual, salt rheum and papular diseases, dandruff ^ 
itching of the skin under the beard. 1 remember especially his speak- 
ing, when lecturing on gelsemium, of one pupil dilated the other 
contracted. I know today the modern pathologist, will say that this 
is due to a brain lesion in nearly every case and not amenable to 
treatment. Yet the next case of this kind you have try gelsemium 
and cure it. 

The sensation of a sliver in the throat, and also of a sliver in the 
eye in the morning are hepar symptoms of the early provers, verified 
by Dr. Smith. The snaky tongue, as he expressed it, of lachesis, he 
puts it out quick with a dart. All symptoms worse after sleeping. 
When all symptoms are worse at night, mere viv ; and if in connection 
with this there is perspiration, increased amount of saliva in. the 
mouth. Of gastric symptoms, bitter vomiting before midnight, mere 
viv ; after midnight, arsenicum. When children who perspire easily 
involuntarily pass urine at night, mere viv. 

Nux moschata was always to be thought of in stomach disorders 
with flatulency, pregnancy, hysteria, especially if there was a morbid 
appetite. The rheumatism of nux moschata is relieved by dry, warm 
clothes, while the rheumatism of rhus is relieved by cold. Gelsemium 
is the antidote for poisoning by nutmeg. The name of Dr. J. Heber 
Smith will always be held in the highest esteem by the students of 
Boston University. Dr. Conrad Wesselhoeft was an associate of Dr, 
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Smith. We did not get the witticisms from him that made the 
impressions that we did from Dr. Smith, hut we got the hest thoughts 
from his deep study and research. His power of analysis, his way of 
separating the wheat from the chaff and then of giving us only the 
wheat, was what made his teaching valuable. In his lecture on bell, 
he spoke of the high, piping voice where Lippe gave it as " a rough 
voice with nasal sound." And as a remedy in coxalgia with the burn- 
ing pain in the hip joint, worse at night, aggravated by the least 
contact. And epileptic spasms followed by nausea and vomiting 
would be helped much by belladonna. I am a little cautious in saying 
much in regard to Dr. Wesselhoeft's lectures for I know his memory 
is good and he may bring me to task should I misquote him. 

I well remember some good advice given the class by Dr. E. P. 
Colby in regard to. the gathering of the leaves of the rhus toxicoden- 
dron. He had described the plant fully, had told us the part of the 
plant to use, and the right season in which to gather it to g^t the best 
medicinal effect ; how to protect our hands and face, and finally said 
we had better get a boy to gather it for us, especially if the boy might 
be a prospective patient. Dr. Colby always had the welfare of the 
students close to his heart. And, too, one cannot recall the early 
days of Boston University but there comes the memory of a Talbot, 
a De Gersdorff, a Thayer, a Jackson, a Clark. Although they were 
not connected with the chair of materia medica, they were true 
homoeopaths, and as such could niot keep within themselves the truth 
of the homoeopathic materia medica and the law of similars. In those 
days I think more attention was given by the students to the study of 
materia medica. Today, with the larger corps of professors and 
advanced methods of teaching, the opportunities for study are better, 
but is there a corresponding increase of knowledge of the materia 
medica ? A method of generalization has crept into our practice ; 
you, my colleagues, and I, indulge in it ; and by so doing we are 
undermining that foundation which was laid deep and well by the 
fathers and given us as a heritage upon which to build the superstruc-r 
ture, beautiful and perfect in all its lines and proportions, strong in 
every portion so that it should be as lasting as the eternal hills. Have 
we kept the trust sacred or must future generations wonder where is 
the house beautiful ? 
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0N08M0DIXJM VIROINIANUM IN HEADACHE FROM 
E7E-STRAIN. 

BY A. B. NORTON, M. D., NEW YORK. 

This remedy during the last ten years has taken a very prominent 
place among the every day drugs of the oculist. A very large per- 
centage of the cases consulting the oculist are patients suffering from 
headaches due to eye-strain, and while the correction of their refractive 
and muscular errors is, of course, an absolute necessity in the perma- 
nent cure of the patient, yet the use of the homoeopathic remedy is a 
most essential feature in a prompt relief of the annoying symptoms. 
I should judge that at least 75 per cent, of all my patients come to me on 
account of asthenopic symptoms andhead£Cches,and while no one rem- 
edy is a cure all, yet onosmodium seems to cover more of these cases 
than any one other remedy. 

The characteristic head and eye symptoms of this drug are taken 
from a proving made by Dr. W. E. Green, of Little Rock, and are as 
follows : the ophthalmoscope shows a hypersBmia of the optic disc, 
and an engorgement of the retinal vessels, worse in the left eye. This 
symptom is very frequently found in the class of cases we are now 
considering, and is usually due to a long strain from long use of the 
eyes at close work with some refractive error uncorrected. The irreg- 
ular and constant action of the accommodation causing an irritation 
and congestion of the retina and optic nerve. 

The characteristic subjective symptoms of the drug are heaviness 
and dullness of the eyes, feeling as though much sleep had been lost. 
Pains in the left side of the head and over the left eye. Dull, heavy 
pains in the occiput pressing upward with a dizzy sensation. Great 
muscular prostration and tired feeling over the entire body. The 
muscles feel unsteady and treacherous. Soreness in the eyeballs. 
Tense, drawn, tired feeling in the ocular muscles. 

While a distinctly left sided headache is the characteristic headache 
of onosmodium yet I have frequently found the remedy to promptly 
relieve a headache of the right side if accompanied by the sense of 
general muscular weakness. Whenever you have patients coming to 
you with that tired feeling that is popularly supposed to indicate 
Hood's Sarsaparilla, always think of onosmodium, as that great mus- 
cular prostration has always been a keynote to me in the use of this 
drug. 

Given a case of full, heavy pain over the left eye and left side of the 
head extending down into the occiput, together with a general feeling 
of muscular weakness,and onosmodium will relieve your patient every 
time. We will find the same dull pain in the left side of the head 
extending down to the occiput under cimicifuga, but that general 
prostration of onosmodium is lacking. 
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Buta is another moftt excellent remedy for these asthenopic cases. 
The ruta patient, however, complains more of a sense of heat and 
an aching in and over the eyes, with a blurring of vision, and the 
letters in reading seem to run together. It seems to be more useful 
in cases of accommodative asthenopia due to weakness of the ciliary 
muscle. (Natrum mur., on the other hand, is of more service in 
asthenopia due to weakness of the internal recti muscles). The ruta 
patient, however, complains more of the eyes themselves, having no 
<;haracteristic headaches, and is also without the prostration of onos- 
modium. 

Senega closely resembles onosmodium in the feeling of general 
weakness, though perhaps not as great a feeling of prostration as the 
latter. Its eye and head symptoms are not as pronounced and seem 
to be more frequently referred to the right side. Senega has been of 
very marked service in cases of paralysis of the superior and inferior 
recti muscles. 

The symptoms of onosmodium are always worse on the left side, 
yet frequently the dull, heavy occipital headache, when associated 
with a heaviness and dullness of the eyes, will promptly disappear from 
its use. All the characteristic pains of this drug are of the dull, 
heavy, sore, aching variety which indicates the sphere of the remedy 
to lie in the headaches and strained feeling of the eyes from over use. . 
It is a remedy that I never think of in inflammatory troubles of the 
•eye, where the pains are apt to be more severe, sharp, cutting, etc. 

The use of the remedy can, perhaps, be better indicated by one or 
two illustrative cases, as for example : Miss S. complained of a tired, 
^trained feeling of the eyes followed by a dull, heavy headache at the 
occiput coming on after a few minutes' use of the eyes. Examination 
fihowed the vision to be but slightly hyperopic, but there was a decided 
«xophoria, or insufficiency of the internal recti muscles. Exercise of 
the weakened muscles with prisms was advised, but as she was unable 
to follow up this treatment at this time onosmodium was given. One 
month later she reported that the medicine gave her very decided 
relief as long as it lasted. She was given another prescription with 
the same result, and continued on in this way for several months, 
when she was finally able to follow up the prism treatment with a per- 
manent cure. In this case, while the remedy could not cure the cause 
of her headaches, I am sure it gave her very great relief until such a 
time as she could undertake the necessary treatment to a permanent 
cure. 

Mr. J. B. H., bookkeeper, came to me for a constant dull aching 
pain over the left eye. He had suffered from this pain almost con- 
tinually for two years. Had consulted two oculists before coming to 
me, each of whom had given him new glasses which would relieve 
him for a short time. This had been going on so long that, as he 
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expressed it, he was all played out, felt tired and weak and as though 
he could hardly go through his day's work. At times slight attacks 
of vertigo, and by evening an all gone, prostrated feeling. 

He was wearing at the time cross cylinders for mixed asligmatism. 
My examination showed a lower degree of myopic astigmatism than 
the glasses he was wearing. 

Believing all the trouble to be due to a spasm of the accommoda- 
tion, I refused to change his glasses until an examination under a 
mydriatic. As he was unable to give up his work at that time in order 
to have such an examination made, and as the indications were so 
clear for onosmodium, I consented to prescribe for him temporarily, 
with the agreement that he should have an examination under atropine 
as soon as he could take a week's vacation. Under onosmodium the 
temporal pain was relieved, and he was able to continue his work for 
three months in far better shape than he had been before. At the 
end of this time examination showed it to be a case of simple hyperopic 
astigmatism, and a change in his glasses made a new man of him. 

One other case, that of Miss L. A., who consulted me for a left sided 
headache, a heavy dull aching pain extending from over the left eye 
down to the occiput. The whole left side of the head felt sore to the 
touch. She was weak, anaemic and low spirited. I could discover no 
cause for her headaches in the eye, and simply prescribed onosmodium. 

This gave very prompt relief of her headaches, and subsequently she 
informed me that since taking the remedy she had been relieved of a 
dysmenorrhoea that had troubled her for a long while. 

In speaking of this case to my friend. Dr. Custis, of Washington, 
he told me that he had frequently found onosmodium a most excellent 
remedy in uterine disorders. 

This latter point may be well known to you all, but I would call your 
attention to it again. 
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REPORT OF THE COMMITTEE ON SURGERY. 

G. Forrest Martin, M. D., Chairman. 

I. Symptoms Calling for Operation in Ten Consecutive Cases of 
Appendicitis, J. Arnold Rockwell, Jr., M. D. 
Discussion opened by AIodzo Boothby, M. D. 

II. Surgery in General Practice, Carl Crisand, M. D. 
Discussion opened by Edgar A. Fisher, M. D. 

III. Report of a Case of Infection by the Bacillus Aerogenes Capsula- 
tus. Operation, Recovery, Winfikld Smith, M. D. 
Discussion opened by William F. Wesselhoef t, M. D. 



SYMPTOMS CALLINQ FOR OPERATION IN TEN CONSECU- 
TIVE CASES OF APPENDICITIS. 

BY J. ARNOLD ROCKWELL, M. D., BOSTON. 

By the time appendicitis cases come under a surgeon's observatioD 
the immediate symptoms present quite a different picture from those 
often found by the general practitioner, where the first attack generally 
shows but a slight disturbance of the gastro-intestinal tract. This may- 
be partially accounted for by the patient's unwillingness to submit to 
operation in these early attacks, and again many physicians think it 
best not to advise consultation of a surgeon for such cases. 

As there are those present who consider operation imperative in all 
cases, though not necessarily during the attacks, and also those who 
are equally positive of cures by other means, does it not seem fitting 
at this time to report a few recent cases where operations were 
made, with the hope of bringing out a hearty discussion of the subject ? 
It was, then, with a view of valuable debate that the above title pre- 
sented itself to the writer as a suitable topic for consideration. 

The following ten cases are reported as accurately as possible, and 
the condition of things found upon surgical interference will be briefly 
noted in passing. Time given in these cases has reference to date of 
operation and not with present date : — 

CASE I. 

Miss C Age 9. 

First attack three years ago, with sudden sharp pain over the 
appendix, resulting in soreness for two days ; no vomiting. Second 
and last attack December 21, 1899. Attended school in usual healthy 
save for slight pain in right side. At 3.30 in the afternoon pain much 
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worse, went home, pat to bed, physician called. False high, weak, 
considerable temperature, severe localized pain over the appendix, 
not general. Vomited during same evening and twice the following 
morning. Bowels constipated and distended with gas. Brought right 
into the hospital for operation. 

OPERATION. 

Considerable characteristic pus escaped from peritoneal cavity when 
opened. Appendix adherent to csecum within three quarters of an 
inch of the enlarged, ruptured, gangrenous extremity. In sponging 
out abdomen considerable pus was found in floor of pelvis. 

CASE II. 

Mrs. H Age 25. 

General health excellent, save for attacks of appendicitis. First 
attack two years ago, which was considered a severe side ache, requir- 
ing her to remain in a recumbent position for several days. Since 
then three attacks, all independent of menstrual function, each attack 
being more severe than the preceding, and confining her to bed from 
three to five days. Bowels constipated, nausea and vomiting with the 
last attack. No rise of temperature, pulse 80. Pain in last attack, sharp, 
cutting, lasting half an hour, followed by marked soreness all over the 
right side. Large amount of gas and right abdominal wall rigid. 

OPERATION — BETWEEN ATTACKS. 

Appendix doubled upon itself and bound down to ceecum. Peri- 
toneum and viscera showed signs of previous infiammation. Adhe- 
sions held all neighboring structures tightly together. Mesentery of 
appendix abnormally thick and inflamed. Appendix normal in size, 
no rupture, no pus. 

CASE III. 

Miss A Age 29. 

General health good. First attack nine months ago. Pain all 
through abdomen, independent of menstruation, which was always 
«evere. Second attack three months later, more sudden in onset, 
general pain, but more severe than in flrst attack. Nausea and vom- 
iting with this attack. Third attack five months later, vomiting, 
sharp pain, general, which finally became localized over the appendix. 

OPERATION -- BETWEEN ATTACKS. 

Appendix extended deep into pelvic cavity. Its extremity showed 
signs of previous infiammation. Appendix tightly bound down at its 
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base, peritoneum of the appendix three times normal thickness, upper 
surface of right ovary roughen ied and thickened, lower surface normal 
in appearance. 

CASE IV. 

Miss B Age 35. 

General health good up to five years ago, when first attack resulted 
in a ten-weeks' siege, with sudden onset, followed by nausea and vom- 
iting, high temperature, rapid pulse, excruciating pain in right 
inguinal region, all independent of menstruation. Has had three 
attacks since then . 

OPERATION— BBTWEEN ATTACKS. 

Numerous adhesions, appendix club shaped and markedly congested ; 
tapered from extremity to base, where it was connected to csecum by 
a very narrow pedicle. 

CASE V. 

MissB Age 20. 

General condition poor. Broken health from Normal School require- 
ments. First attack six months ago, sudden onset, localized pain 
from the first, right over region of appendix, vomited continually and 
constipated. Following attack appetite failed. Second attack two 
weeks ago, similar to first attack. Abdomen much distended, localized 
pain at first, gradually extending across abdomen. Rapid pulse and 
considerable temperature. Entered hospital in a critical condition. 

OPERATION — DURING ATTACK. 

Omentum much thickened and bound down by strong adhesions to 
underlying viscera. Four separate pus cavities opened, all in right 
half of abdominal cavity. One contained on its fioor the stump of a 
ruptured gangrenous appendix, the extremity of which was found 
firmly attached to the under surface of the omentum, which formed 
the roof of cavity. Upon close examination it was found that the 
cavities originally were formed from one large cavity. 

CASE VI. 

Mr. N Age 16. 

Never strong, weak stomach. First attack February 22, 1900. A 
sudden sharp pain in abdomen which continued during the afternoon. 
Thought it was stomach ache and continued his play. Next day much 
worse in every respect ; high temperature ; was sent to a hospital 
and by local measures during the next five days all serious symptoms 
subsided. He no sooner arrived home than the same pain, sharp and 
well localized, started in again. He was then brought right into the 
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hospital, having two vomiting attacks on the way in. Upon arrival, 
temperature 102^, pulse 120, weak, flushed countenance. Immediate 
operation. 

OPERATION — DURING ATTACK. 

Appendix ruptured with general peritonitis. A long cylindrical 
hard concretion came away with the pus. Numerous adhesions and 
several pus cavities opened ; bowels greatly inflamed, condition grave. 

CASE VII. 

Mrs. P Age 29. 

Always has had splendid health but for dysmenorrhoea. Family 
physician suspected appendicitis eight months ago. The right inguinal 
region always very painful during menstruation, and this led to con- 
sideration of appendicitis. First attack of pain, independent of the 
menstrual function, was a month ago. Hiccoughs a marked symptom 
together with nausea and vomiting and most excruciating pain, well 
localized in inguinal region. Bight half of abdomen much distended ; 
attack lasted ten days. 

OPERATION — BETWEEN ATTACKS. 

Appendix deep in pelvis, no adhesions ; tip of appendix much 
inflamed and the capillaries in the peritoneal covering of the appendix 
were greatly distended. The extremity was club shaped. Bight ovary 
somewhat inflamed and slightly cystic. 

CASE VIII. 

Miss M Age 24. 

Always well. Attacks independent of menstruation. First attack 
two years ago ; a very sudden onset, pain well localized over region 
of appendix, nausea of short duration, attack lasting a few days. 
Second attack eighteen months ago, lasting ten days, attack coming 
on after great fatigue. No vomiting with attack, but severe localized 
pain. Did not get up strong from this attack, which was followed 
three months later by another of a more severe nature. Since this 
attack she has been miserable. 

OPERATION — BETWEEN ATTACKS. 

A long, club shaped appendix, with no pus or adhesions, a catarrhal 
type of appendicitis. 

CASE IX. 

Mr. B Age 49. 

Always well. Tendency to indigestion, much run down of late. 
Dysentery once a year lasting for nearly ten days. Eight days ago 
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commenced to feel badly, especially with heavy, dull headache, 
followed by nausea, but no yomiting. Upon returning home he 
Yomited freely. Not much pain, but constipation for several days 
previous led attending physician to suspect impacted faeces. Tem- 
perature 103, pulse 120, weak. Enemata resulted in removal of a 
large amount of hard foecal matter, but the temperature and pulse 
remained high. Was removed to the hospital and diagnosis of 
appendicitis made. 

OPERATION — IN ATTACK. 

A very severe case of ruptured appendix, with large pus cavity. 
Upon entering the cavity the pus spurted out with great force. At 
the base of the cavity the ruptured, sloughing appendix was seen. A 
rather hard, bean-shaped concretion was found. The slough was 
right at the base of the appendix, and the adjoining csecum was 
almost gangrenous in appearance. 

CASE X. 

Mr. B Age 21. 

Always well. First attack three years ago. Sensation of great dis- 
tension of bowels, with throbbing pain over appendix. All subse- 
<][uent attacks commenced with vomitinfi:. Fain always on right side, 
and distension was more marked over the region of appendix. Fain 
not well localized at the onset, but would soon settle right over the 
appendix. All attacks due to indiscretion in diet. Since the first 
attack they have been very numerous, from three to six a year. Last 
attack at noon, with heavy feeling, no pain at first. Was very drowsy, 
and after a nap awoke in great agony. Nausea and vomiting constant. 
Bowels constipated. Tried to walk off the attack. 

OPKRATION — IN ATTACK. 

Fus came from abdomen as soon as opened. Appendix thickened 
and gangrenous, general peritonitis, adhesions present, but no attempt 
at walling off. In sponging out abdominal cavity a lot of pus was 
brought out of pelvis. A grave condition. 

A summary of the above cases (seven being women and three men, 
the latter being all pus cases) gives us a history of excellent general 
health in eight of the patients ; all had more than one attack, the 
average number of attacks being 3.4. There were ^ve pus cases, of 
which three had general peritonitis, and two walled off cavities. The 
remaining five were of the catarrhal order, but even then marked 
inflammation with adhesions was present in three of the five. Pain 
was localized in every case before the attacks subsided, and in four of 
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the ten was general before becoming local. Every case was accom- 
panied with nausea and vomiting during some stage of the attack. 
The temperature was only of note in the pus cases, and then was not 
reliable as an important symptom. 

The pulse in those cases operated upon in the attacks was rapid and 
weak, and a constant, reliable symptom. In the inflammatory cases- 
where no pus was present, it was inclined to be full and hard, but 
rapid. 

Constipation was peculiar to the attacks in five of the series. Bigid- 
ity of the right rectus was present in seven of the ten, and distension 
of the abdomen with gas in five of the ten. 

There hae( been no attempt made in this paper to treat the subject 
exhaustively, even from the symptomatology of the disease, but merely 
to bring a few cases to your notice that might prove an incentive to- 
free discussion. The cases in hand are consecutive cases, all oper- 
ated on by Dr. Boothby, and, I might add, all left the hospital in per- 
fect health, save one, which terminated fatally after having norma) 
temperature and pulse for four weeks. Careful study of this case did 
not reveal any definite cause, save for a sudden heart failure which 
may have been due to the general debility produced by the great 
absorption into the system of the ptomaines from this ruptured appen- 
dix. 

DISCUSSION. 

Dr, Alonzo Boothby, In the ten cases that Dr. Rockwell cites there 
was one death, and, as I remember it, the patient had had frequent 
attacks which were not apparently attributable to the appendix, but 
from the fact that the patient had apparently entirely recovered from 
the operation, there was every indication that the patient died from 
something that was going on outside of the appendix. Yet, I suppose 
it was possible that the death was due to the accumulation of pus at 
some place in the abdominal cavity, then this ruptured and rapidly 
contaminated the patient. At the very first of the attack I examined 
her to see if there was any trouble at the site of operation, and 
concluded there was none, then, for some reason, I was unable to see 
her again until just before she died, so I cannot speak entirely from a 
knowledge that there was not something developed that might have 
been due to the operation, though Dr. Rockwell thought not. Now,, 
this case was not the worst of the ten. Some of the cases were 
extremely bad cases, discharge of pus either taking place by the knife 
or breaking through the abdominal wall. We know that some of the 
cases are cured this way, although Nature's surgery is not as good as- 
the surgeon's, and recovery is not so rapid. As regards operation,^ 
there was no question but what operation should be done in several of 
the cases, and I had no question but what it was the thing to do in 
the other eases. In operating between the attacks I have noticed in 
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several cases where the patient was entirely cured by the operation, that 
the appendix showed very little change from the normal appendix. 
Usually there is an enlargement at the end of the appendix, and then 
a narrowing just where it comes off the bulb, but the appearance of 
the appendix was apparently healthy, and yet it was the cause of all 
the disturbance, and warranted most assuredly the surgical interfer- 
ence. 

Dr. Lamson Allen. It is always interesting to hear of these cases, 
and the symptoms presenting before we operate. I would like to 
speak of a case briefly which came under my observation last winter, 
in which the pain commenced Monday, and I operated early Sunday 
morning. The pain was entirely in the hypogastric region. The 
patient would not consent to an operation until the pain had jumped 
to the region of the appendix. In operating we found a sloughing 
case, and a fsecal concretion about the size of a cherry stone, with a 
gangrenous appearance of the intestine surrounding. The peculiarity 
of the case was the locality of the pain for many hours before we could 
get the patient to consent to an operation. 



SURaERT IN aENERAL PRACTICE. 
BT CARL CBISAND, K. D., WORCESTER. 

The term " general practice," as ordinarily interpreted, conveys the 
idea that the general practitioner's everyday work is very common- 
place indeed. He prescribes for snuffles, diarrhoea, and worms in 
babies ; the itch and pediculosis capitis in school children ; he soothes 
the erratic nerves of hysterical women with ignatia, valerian, and other 
remedies, and throws a few gentle words into the bargain. Occasion- 
ally he treats a case of pneumonia, rheumatism, and a fever, or, in the 
charming stillness of the midnight hour, though weary in body and 
soul from the previous day's vexations, he ushers on to the stage of 
life a new aspirant for presidential honors or a woman's rights apostle. 

Such is the humdrum life of a narrow-gauge general practitioner. 
The moment he sallies forth to do a little surgery, to treat the eye, ear, 
nose, or throat, the people, and some of his professional brethren (the 
multitudinous latter-day ologists ) look on askance. The former think 
he is attempting what he knows nothing about, and the latter believe 
he is robbing them of a few specialist's fees. • 

Should the general practitioner be simply a medical distributing 
agent ? I say emphatically No I 

I would give the term '^ general practice " a broader and more 
exalted meaning. In mercantile life we expect to find a little of 
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everything in a ^' general or department store," nor should that little 
be less good than what we find in a store which deals only in one 
class of merchandise. The various lines of goods in the department 
store may not, in fact cannot, be as fully represented as in the other 
store. 

The general practitioner should be like the department store. His 
stock in trade should be the best in the medical market, and in good 
variety. He should be the most broadminded and best informed of 
all physicians. He should be thoroughly up to date in physical diag- 
nosis, materia medica, and general therapeutics ; he should, in a word, 
be a good clinician. Why should he not also be a good surgeon ? 

I believe that a fair amount of surgical skill is quite as helpful and 
necessary to the general practitioner as almost any other acquirement 
because every physician is at any time liable to be called upon to do, 
at least, minor surgical work. 

General surgery, especially emergency surgery, is so close-woven 
into the routine work of the general practitioner that it is almost 
impossible for him to avoid it, and therefore it behooves him to be 
well prepared fqr it. And the more adaptability and skill he displays 
the better results will he obtain. His confreres will send him more or 
less surgical work which they have not the nerve to undertake, and so 
he gradually may, almost unwittingly, become recognized as a skilful 
manipulator of the steel blade. Eventually his surgical work may so 
overbalance his general work that he will drop the latter and be recog- 
nized as a full fledged surgeon. Great oaks from little acorns grow, 
and great surgeons from little pill dispensers grow in this wonderful 
march of progress. 

Even though the general practitioner does some surgery or treats 
some of the diseases of the organs of special sense, there still remains 
enough of the more intricate work which he alone is competent to 
treat who devotes his entire time and energy to one particular spec- 
ialty or even to one branch of a given specialty. 

It must be a relief to the skilful surgeon-specialist not to be obliged 
to waste his valuable time on minor, and to him uninteresting, work ; 
let the general practitioner do it. 

Concurrent with this thought, I am pleased to find that Dr. N. W. 
Emerson is of the same opinion, for he says in the report of his 
^* Surgical Clinics of the Massachusetts Homoeopathic Hospital for 
Quarter ending March 31, 1900 " : i' The establishment of smaller and 
suburban hospitals has developed many more operators in proportion 
to the whole profession than formerly, who operate much more exten- 
sively upon minor cases, which are thus less and less frequently sent 
to us ; the general diagnostic horizon is'enlarged, with the result that 
a constantly increasing proportion of the graver cases are referred to 
our hospital. This is satisfactory to the hospital staff, and we do not 
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regret the difficulties of the unusual cases, provided we can be called 
in council early enough ; this does not mean to imply that we consider 
ourselves more incapable of mistakes than others, only that larger 
-experience ought to bring greater versatility in unusual conditions." 

The field of surgery has developed and broadened out so rapidly and 
marvellously during the past decade or two that our most progressive 
surgeons in the largest qities are gradually drifting out of general sur- 
gery and into special lines, just as the general practitioner has been 
obliged to do. We have our orthopedic, gyusecological, rectal, genito- 
urinary, brain surgeons, etc. 

We have a great many men (all more or less skilful) who pose as 
surgeons, but they are simply good general practitioners with a special 
ability and liking for surgery ; just as others are good diagnosticians, 
obstetricians, or good pediatricians, etc., and excel in their favorite 
branch. But the surgeon-specialist is a somewhat recent creation, 
and I am proud of the fact that our school is keeping pace with the 
times in this respect, and that our statistics show the highest per- 
centage of cures and the lowest death rate in hospital work. It can- 
not be explained otherwise than that the little sugar pellet makes a 
good running mate for the scalpel ; it is a good working combination. 

A very important reason why the general practitioner should be at 
least a fair surgeon is that many times in emergencies, in all kinds of 
accidents, and in the treatment of some diseases, many precious lives 
are in jeopardy and would be sacrificed were it not for prompt surgical 
interference. There is not always time to send for a surgeon-specialist. 
This is especially true in country practice, and applies quite well to 
most of our smaller cities. 

Where is the dividing line between minor and capital surgery? 
Which cases shall the general practitioner send to the surgeon and 
which shall he operate upon himself ? In my estimation that depends 
■entirely upon the skill and nerve of the operator, I have seen some 
men's hands tremble like an aspen leaf when opening a felon or an 
abscess. Such men ought to send all their surgical cases to a brother 
practitioner who possesses a little more nerve than they. I have seen 
-some very careless and shiftless work done by hospital surgeons, and, 
on the other hand, some really beautiful operations by ordinary physi- 
-cians. 

I can see no reason why it is not possible to obtain just as good 
results in private practice as in the hospitals. It requires a good deal 
•more care on the part of the physician and nurse in the preparation of 
patient, operating room, instruments, and dressings, but it can be and 
is done. Since experience has proven that the surgeon's fingers and 
unclean instruments carry more contagion into the wound than the 
atmosphere, it depends upon the surgeon and his assistants whether 
or not the wound will heal by first intention. I am well aware of the 



156 SIXTIETH SKMI-ANNUAL MEETING, 

fact that occanonallj the soigeon is hampered bj blood infection pre- 
▼ions to operation, bat each caaes are the exception and not the mle. 

The moet eieential prereqnisites for a snocessfol snigeon , whether he 
be also a general practitioner or a sorgeon-specialiet, are good eyes, a 
steady hand, strong nerres, mechanical skiU, careful techniqney quick 
perception, presence of mind, and in general, a level head. 

With the above qualifications and the material at hand, I can see no 
reason why the general practitioner should not undertake all of the 
ordinary and even some of the capital surgery which may chance to 
come his way. It will make the practice of medicine more diversified 
and interesting, and give the surgeon-specialist more ample oppor- 
tunity to perfect himself in the higher and more intricate branches of 
his chosen specialty. 

DISCUSSION. 

Dr. Edgar A. Fisher, Dr. Crisand's paper is an extremely inter- 
esting one to many of us who have a liking for surgery, and yet are 
not privileged to be a member of the surgical staff of a well-appointed 
hospital. The question whether we may operate in a given case is a 
difficult one, for there are palpably two points of view from which to 
discuss it, that of the patient, and that of the physician. From the 
patient's standpoint, all but the very simplest surgery should be done 
by the most capable surgeon available, and in the best equipped hos- 
pital, but from the physician's standpoint, Dr. Crisand's position is 
well taken, for to the physician the additional risk which the patient 
takes in submitting himself to one less skilful than the master hand, is 
but the legitimate toll which he takes from humanity to increase his 
professional skill. No man, whether he be attached to a hospital or 
not, would ever become a skilled surgeon if he only attempted to oper- 
ate on those cases in which he could fairly be considered the peer of 
other surgeons. The practitioner may fairly consider, too, that the 
reduction in cost to the patient will compensate him for the possible 
differences in result, so long as he does not jeopardize the life of the 
patient. Unfortunately it is left with him to estimate his own capa- 
city, and the experience, skill, caution and nerve which Dr. Crisand 
expects the aspirant for surgical honors to possess is not always prop- 
erly proportioned, and he very often has a blindiug preponderance in 
his equipment — we sometimes call it brass or cheek. The general 
practitioner who does some surgery must make his standard of pro- 
fessional honesty exceedingly high, else he becomes a menace to the 
community and an anathema to his colleagues. I certainly know of 
no circumstances which test a man's calibre more severely than in 
making a decision in a doubtful case, where desire for the experience 
is arrayed against the patient's best welfare. 
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Dr, Alonzo Boothhy. I think that Dr. Fisher has covered the mat- 
ter very well. I do not think it is nerve that makes a surgeon. It is 
skill, judgment, and the experience that constant work in this line 
gives makes it certain that the surgeon-specialist can do better than 
the physician. I take this position as a younger man could not. I 
believe that physicians are, as a whole, better than any people of 
the community, such as ministers and lawyers, and in regard to sur- 
gery, I believe that the physician should be educated in surgery, as all 
the schools demand, but when it comes to the practice of surgery, and 
when it is a fact that a specialist devotes all his efforts to his work, you 
will find that the^surgeon has little time for anything but his surgery if 
he intends to keep up with his work. I can appreciate the position of 
the physician in not wanting to lose his patient, and I think he will 
not if he sends the patient to the hospital, but if he sends them to a 
brother physician I think he will get into trouble. 

Dr, Willard A. Paul, As a general practitioner of twenty years' 
experience, 1 would like to give my opinion. My experience con- 
vinces me beyond a doubt that it is wrong for a general practitioner to 
attempt any of the larger operations upon any of his patients when he 
can possibly secure the aid of a surgeon. I think a general practi- 
tioner should be educated in surgery as in other branches, and this is 
so in our colleges. I believe that he should be able to handle fractures, 
ordinary emergency cases, I think we all understand what that is. 
When a general practitioner operates on one of the larger cavities of 
the body I believe he makes a mistake, L believe that we should do 
the very best we can for our patient. I am fully aware that there are 
men in Boston who can do surgery much better than I can at my best, 
and I believe I should always consider the interests of my patients. I 
think I can manage sick babies, sick men and sick women, but when 
it comes to surgery I think we should hand these cases over to the 
surgeon. 

Dr. JFVdnk A* Gardner. It seems to me that the key-note of this 
whole subject was struck by a New York surgeon, who said that if the 
general practitioner did the major operations he made the death-rate 
almost as low as the great surgeon. "Almost," — what does that 
mean? It means the needless loss of a father of a family, the need- 
less loss of a beautiful child, the needless loss of a mother of a family 
of children. Therefore, the man who does the major operations with- 
out the skill of a surgeon-specialist, sacrifices some of the best peo- 
ple of the community. 

Dr. H. A. WMtmarsh. 1 wish that the pocket-book consideration 
could be sunk so low that it would never come to the surface again. I 
define the surgeon as an expert general practitioner in a certain line. 
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An expert, in the first place, as a diagnostician, surgical and medical, 
an expert, in the second place, in surgical technique, which comes 
only from a large amount of operating. 

Br, Lamson Allen. There are general practitioners in our state 
who are outside a circle of surgeons. Now, from remarks here it 
would seem that a young man cannot do his best to save the 
life of his patient. Time after time you will find, if you investigate 
these cases, that many times the life of the patient is sacrificed simply 
because the country physician is not able to attend to these cases that 
have to go all the way to the city hospitals. T remember a case of 
intussusception that was sixty miles away from the' help of an expe- 
rienced surgeon. A surgeon without any special experience put that 
case on a kitchen table and operated, and the patient is alive today. 
I believe any man who is far from skilful surgeons should be brave 
enouo^h, should have nerve enough, to perform an operation to save 
.the life of his patient if he can. 

Dr. Carl Crisand. I feel very gratified \^ith the results of my 
labor. I certainly succeeded in arousing the ire of some men. I still 
hold to my position. I think the people who have discussed the 
paper do not understand my position. My point is this : The gen- 
eral practitioner should be able to attend to serious work, and work 
which is called capital work. Of course, if there is time to send to the 
hospital it is best, but many times it is impossible to do this. In these 
times the subject of surgery is much larger than it was some years 
ago. Surgeons in the city are confining themselves to a special line 
of surgery. That is a point I wish to make clear. Given a man with 
a special liking for surgical work, with an ability to do that work, 
properly equipped for it with instruments and all the paraphernalia, 
why should he not do the work if he can show just as good results as 
the surgeon in the hospital ? I don't see why his work is not just as 
good. The surgeon in the hospital can make the same mistakes that 
1 can. Of course, that is no excuse — if I make these mistakes, I am 
at fault. Every physician should know enough not to make these 
mistakes. 

REPORT OF A CASE OF INFECTION B7 THE BACILLUS 
AEROGENES CAPSULATUS. 

BY WINFIELD SMITH, M. D., BOSTON. 

The reasons for the report of this case are threefold, — first, infec- 
tion by the bacillus agrogenes capsulatus or gas bacillus is compara- 
tively rare ; second, the bacillus has been known and studied but a 
short time ; and third, operation for the relief of the patient has been 
successful in but a few instances. 
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This bacillus was first studied and described by Dr. Welch of the 
Johns Hopkins Hospital in 1891, but was independently observed by 
Fraenkel in 1893. Since that time studies have been made and cases 
reported by Welch, Nuttall, Fraenkel, Flexner, P. Ernst, Levi, Blood- 
good, Thorndike, Pratt, Fulton, and others. 

The phenomena produced in human bodies by the gas bacillus have 
been at different times described by various writers under the titles 
" Phlegmonous Gangrene," " Malignant (Edema," " Emphysematous 
Cellulitis," •' Gangrenous Emphysema," and " Emphysematous Gan- 
grene." Koch discovered a bacillus which he claimed to be the cause 
of malignant oedema, but the usual element in the production of gas 
within the tissues due to the development of a germ is the bacillus 
aerogenes capsulatus of Welch. 

The following is a report of the case in question. R. P., aged eight, 
on Friday, July 13, fell from a tree and fractured both bones of the 
right forearm near their middle ; the fracture of the radius being 
compound and the superior fragment protruding through an opening 
about the middle of the forearm on its anterior and outer aspects The 
fractured bones were replaced, the wound was cleansed very carefully, 
and a loose dressing was applied only firm enough to keep the parts in 
apposition. This was applied Friday evening and on Saturday morn- 
ing the physician in attendance found the fingers cold, and at once 
loosened the bandages to allow of better circulation. On the evening 
of Saturday the fingers were still apparently cut off from circulation 
and the hand was beginning to assume a darker hue. The bandages 
were again loosened, removing all obstruction, but on Sunday morn- 
ing, in spite of all these efforts, the hand was black, swollen, and gan- 
grenous in appearance. The temperature was 103^ and the pulse 140. 
When I saw the case in the afternoon, the hand, forearm*, and lower 
part of the arm were swollen to several times the normal size, and up 
to a line at the middle of the upper arm the color was nearly black. 
There were blebs, which will be mentioned later in the pathological 
report, and an odor was present of the foulest kind, sufficient not only 
to fill the room in which the patient was lying, but the entire floor of the 
house upon which the room was situated. Above the line of black- 
ness there was an area about two inches long where the color faded to 
a mottled brown and finally a yellowish green color. On pressure 
at any point from the end of the fingers to the line of demarkation 
mentioned above, there was distinct crepitus, giving the sensation of 
air bubbles beneath the skin. The general condition of the boy was 
distinctly bad ; there was a pinched, anxious expression of the face, 
the temperature was 103° and a fraction, the pulse still 140 and very 
weak, and he was in a semi-delirious state manifested by half-artic- 
ular cries and an uncontrollable fretfulness. 
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The advance of the destraciiye process was so rapid that during the 
half-hour devoted to examination of the part and advising an operation 
the discoloration progressed very materially, and a tourniquet of 
rubber tubing was tightly wound around the arm as high as it could 
be placed. Amputation of the arm at the shoulder joint was offered 
as f^ possible measure of relief, with the understanding that the prog- 
' nosis was distinctly bad, owing to the general septic condition of the 
patient, and the fact that the infection was due to the gas bacillus, the 
latter fact being so discouraging that the operation was done as a last 
resort, with the remote hope only of a possible success. The arm was 
removed very hurriedly, as the boy was doing badly under the anses- 
thelic, so much so that when the capsular ligament was incised severe 
shock supervened and it seemed impossible that he could live to leave 
the table. The chief difficulty was lack of sufficient integument to 
cover the stump, and the dieep sutures had to be drawn very tightly to 
approximate the edges of the wound. 

The further progress of the case was uneventful, and the boy made 
a rapid recovery, which was uncomplicated except by the development 
of slight suppuration in the wound, the edges of which for a distance 
of perhaps three centimetres became black in color and had the 
appearance of the original infection. This was excised two days after 
the first operation, but unfortunately was not submitted to microscop- 
ical examination. From the macroscopical appearance I feel confident 
that it was suppurative and not infective in character. 

This bacillus is said to be present in the soil and the dust of the 
street, and it is commonly found in the alimentary tract. It is not 
motile, and it is still a question as to how they are diffused through 
the body when not introduced into the vessels. Welch and Nuttall 
found them in large numbers in the lymphatics of the pericardium , 
and Ernst found them likewise in the lymphatics of the uterus. 

The gas produced by this bacillus is described as not contained in 
the bacillus itself, but to be found in the tissues which surround the 
bacilli in their development. The gas is said to be composed as 
follows : H =64 per cent ; CO 2 = 28 per cent ; residue, 8 per cent, is 
supposed to be N ; and when contained in a cavity like the peritoneum 
will escape on puncture with an explosive sound, or burn with a blue 
flame if ignited, as will be shown in the pathological report of this 
case. 

In the work on ^' Pathological Technique," by Drs. Mallory and 
Wright, will be found the following description of this bacillus : — 

Will not grow in the presence of oxygen. 

Morphology, — Bacilli of about the thickness of the anthrax bacillus, 
variable in length, but usually from 3 to 6 microns long. Ends 
rounded or square cut. Occurs singly, in pairs, in clumps, and some- 
times in short chains, less frequently in threads and long chains. 
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May show' unstained spots or deeply staining granules in the proto- 
plasm. Capsules may be frequently demonstrated in the specimens 
from the tissues, and sometimes in agar-agar cultures. 

Colonies in anaerobic cultures are grayish to brownish white, with a 
•central darker spot by transmitted light. In time they may attain a 
diameter of 2 to 3 mm. or more. Colonies in the depths are spherical 
or oval, sometimes presenting knob-like or feathery projections. 

Effects an Animal Tissues, — Not pathogenic for rabbits. 

If a rabbit that has received 0.5 to I c.c. of a bouillon culture 
injected into the ear-vein be killed immediately afterward and the 
body kept for twenty-four hours at a temperature of 18° to 20^ C, or 
for four to six hours at a temperature of 30° to 35° C, the vessels and 
organs will be found to contain a great quantity of gas and large num- 
bers of the bacilli. The organism multiplies post-mortem in the blood 
of the animal and produces the gas. This effect upon the tissues of 
the dead animal is characteristic of the bacillus. 

Gas-production is marked in agar-agar and gelatin cultures contain- 
ing glucose. The gas produced burns with a blue flame and is odorless. 

Gelatin is liquified slowly and to a limited extent. 

Glucose Bouillon. — Diffusely clouded at first, later becoming clearer 
with an abundant whitish, m6re or less viscid sediment. 

Milk, — Coagulated, the clot being firm, retracted, and furrowed 
with the marks of gas bubbles. 

Potato, — Growth thin, moist and grayish white, or it may not be 
visible. 

The bacillus is stained by Gram's method. It does not form spores. 

The vitality of the organism depends upon the character of the 
culture medium and the mode of cultivation. It survives longer when 
<$ultivated by Buchner's method than when cultivated under hydrogen. 
Cultures on glucose media are shorter lived than those on plain media. 

Occurrence, — Occurs at autopsies in which gas bubbles are present 
in the larger vessels, accompanied by the formation of numerous 
flmall cavities in the liver containing gas. It has been found also in 
emphysematous phlegmons, in puerperal sepsis, in peritonitis, and in 
other conditions. 

PATHOLOGICAL REPORT. 
S .00 .468. 

Gross. Specimen consists of a right arm from a boy about eight 
years of age, amputated at shoulder joint. 

The entire forearm is of a greenish mottled appearance, looking like 
the skin of a mulatto. The skin of the upper arm is a diffuse red ; 
the upper border of the greenish discoloration merges into the redness 
of the upper arm. The skin is everywhere very tense and there are 
large bullae scattered over the hand and forearm, ranging in size from 
.5 cm. to 10 or 11 cm. in size. The skin over a good part of the dor- 
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sum of the hand and the iingers is raised up in one enormous blehr 
The skin of the palm is also greatly distended, and here and there 
strips of skin have been peeled up from the underlying tissue. Upon 
palpation there is distinct crepitation of the fingers and arm as high 
up as the insertion of the deltoid. The emphysema is most marked 
however, in the vicinity of a small linear wound, 2 cm. in length ,^ 
situated near the middle of the anterior surface of the forearm on the 
radial side. 

On pressure, gas bubbles can be expressed from this opening and a 
small amount of fluid, but there is no evidence of suppuration. Mus- 
cle tissue bulges into this opening upon removing the two suture* 
which close it. This muscle tissue is soft and pulpy. The bullse con- 
tain a very small amount of clear, thin, blood-stained fluid. 

There is apparently complete fracture of both bones of the forearm 
at a point 4 cm. below the elbow joint. Fragments are not displaced. 

Cover-slip preparations from the wound shows numerous large 
bacilli identical morphologically to the bacillus Aerogenes Capsulatus, 
They are also found in smaller numbers in the thin, blood-stained 
fluid expressed from one of the bullae. 

Cover-slip preparations from various parts of the arm show the 
same organisms. 

Near the point of amputation the arm is encircled by a rubber tour- 
niquet. A smear from the serous fluid in the subcutaneous tissue 
immediately below this shows some of the bacilli. The tissue here 
and there is slightly oedematous. The bones of the forearm are laid 
bare and the fractures are both complete, extending obliquely down- 
ward and forward. The ulna is fractured at .a point 2 cm. lower 
down than the radius. The muscle tissue in the vicinity of the wound 
is softened to a pulp-like mass ; elsewhere normal in appearance -,. 
although cover-slip preparations show large numbers of gas bacilli. 
No other organisms found anywhere. The emphysema is almost 
entirely conflned to the subcutaneous tissue. 

Babbit inoculated with 1 c.c. of bloody fluid from arm into ear 
vein ; more of the fluid, however, entered the subcutaneous tissues 
than the circulation. Animal chloroformed in five minutes ; left at 
room temperature twenty-four hours. 

Autopsy, — Animal markedly distended ; eyes bulging. Subcu- 
taneous tissues emphysematous. Gas from peritoneal cavity bums 
for a few seconds with a blue flame. No gas in blood vessels ; appar- 
ently a few small blebs in the liver. 

Other viscera show nothing besides post-mortem changes. 

Cover-slip preparations from blood and subcutaneous tissues show 
a goodly number of gas bacilli which stain by Gram. No other organ- 
ism found. The bacilli vary in length and sometimes are found in 
pairs. Some have rounded ends ; sometimes a capsule can be demon- 
strated. 



INFECTION B Y BACILL US AEROQENES CAP8ULA TUS. 163 
DISCUSSION. 

Br. William F. Wesselhoeft. There are two aspects to this ques- 
tion, — pathological and surgical. From the point of infection the 
disease spreads very rapidly. Unless some radical step is taken the 
result Is fatal, but here, as in other grave surgical conditions, a simple 
case may go on without help to a favorable termination. Amputation 
is the usual cure. In such a condition as Dr. Smith describes there is 
no choice. Fortunately this affection is very rare. It makes this 
paper an exceedingly valuable as well as an interesting one. 

Dr. Solomon G. Fuller, lam interested ^particularly in the patho- 
logical aspect of this bacillus. I have had an opportunity to study 
some of the tissues from this case. The tissues near the fracture con- 
tained the bacilli in very great numbers. It is a question if this 
bacillus is the product of ante-mortem or post-mortem growth. Pre- 
vious to death was taken suddenly with pain in the abdomen, and the 
next morning died. There was great extension of the abdominal 
cavity. I find that on incision there escapes gas and exceedingly 
purulent fluid. The liver was cirrhotic, the spleen enlarged and soft- 
ened. I have here a photograph of the spleen of that case. The 
spleen was enormously enlarged . I was able to demonstrate , especially 
around the liver, a bacillus which corresponded morphologically with 
the bacillus Agrogenes Capsulatus. The peculiar staining charac- 
teristic of the bacillus is, that it. stains by Gram's method. Histologi- 
cally, Ernst has called attention to the fact that around the bacillus 
there is a ring. Sometimes you find it and sometimes you don't. In 
this particular case the cells of the spleen where the greatest number 
of blebs are, keep their staining qualities. The blebs in the liver are 
much smaller. The figure of the liver is one-fourth actual size. With, 
special reference to the morbid products of this bacillus, we find that 
many cases have followed abortion. Dr. Wells in his Shattuck lecture 
pointed this out. 

My experience has been limited to three cases only. One under Dr. 
Dunham, who has made special studies in this line. As to the burn- 
ing of the gas with a blue fiame, I was able to see that once. By far 
most of the cases are in the lower extremities. 80% of these cases 
following operation recover, where 33% recover when no operation is 
performed. 

Dr. Winfleld Smith. In cases where it is necessary to amputate a 
part, I know of very few successes. In cases where the bacillus has 
been found in the softer tissues, where the bacillus could be removed, 
recovery has taken place. I want to thank Dr. Fuller very much for 
the smear from which we prepared this specimen, and I wish to thank, 
him in public for the work which he did. 
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THE CONSIDERATION OF THREE SURaiCAL CONDITIONS 
OF THE KIDNE7, VIZ., MOVABLE KIDNE7, STONE 
IN THE KIDNE7, AND CONDITIONS SIM- 
ULATING RENAL CALCULUS. 

BY r. E. DOUGHTY, M. D., NEW YORK CITY. 

Whether right or wrong, I have long been convinced that the 
majority of papers presented at medical meetings are altogether too 
exhaustive and partake too much of the text-book type, presenting a 
given topic so fully that there remains but scant opportunity for even 
properly prepared discussion, which, to my way of thinking, is really 
the most instructive and interesting feature of such meetings. 

In harmony with this conviction, having accepted the honor con- 
ferred upon me by the Chairman of your Surgical Bureau in inviting 
me to prepare a paper for this occasion, I decided not to offer a lengthy 
thesis, replete with material well known to you all, and which might 
readily be found in the text-books ; but, rather, to briefly cite a typi- 
cal case of three distinct conditions involving a single organ, and 
which would serve as a text about which our thoughts, interests and 
discussions might centre for the few minutes allowed us. The first 
case to which I will invite your attention is one of Movable Kidney, 

Miss D., age 26 years, slender build, delicate constitution ; with 
the exception of an attack of amenorrhoea lasting for eight months, 
and followed by general weakness and nervousness, she has always 
enjoyed average health. In April, 1898, she was suddenly seized with 
pain in her right hypochondrium, which gradually increased in sever- 
ity for twelve hours, and during the continuance of which she noticed 
a swelling at the site of pain. At the end of this period violent vom- 
iting took place, affording marked relief from the suffering and also a 
diminution in the size of the swelling. Sleep followed, and on awak- 
ing she found herself as well as ever. Similar attacks occurred about 
every two weeks, lasting from twelve to twenty-four hours. Gradu- 
ally the intervals between attacks became shorter untQ October, when 
she was having them about every five or ten days; and lately the 
swelling was longer in disappearing, lasting some two or three days after 
the pain ceased. As a rule, the longer the interval, the more severe the 
attack. When I first saw her in October, she was just recovering from 
a seizure, and all I could find was a tumor as large as an orange 
extending from the costal cartilages downward below the line of the 
umbilicus, and inward to the left toward median line ; somewhat tender 
upon pressure, rounded in outline, smooth and hard to touch, movable 
Upon bi-manual manipulation and descending with inspiration. The 
fingers could not be insinuated between it and the costal cartilages, and it 
seemed continuous with the liver. The swelling would appear two or 



THBEfl 8UBQICAL CONDITIONS OF THE KIDNEY. 165 

three hours after the pain began. Emesis always occurred, and with 
its advent the pain ceased and the swelling began to diminish. The 
material vomited would be first ingested food and then a fluid more or 
less charged with bile. At no time had there been observed any 
increase in frequency of micturition or augmentation in the amount of 
urine, and the tumor always subsided gradually. Her physician 
informed me that the kidneys were slightly affected, as he found some 
albumen, a few casts, pus corpuscles and a few renal epithelia. My 
diagnosis was recurring acute hydronephrosis, the result of obstruction 
of the ureter due to malposition of the kidney. I advised her going to 
the hospital for observation and operative measures as soon as she 
could after the swelling subsided. This she did, and 1 was able during . 
an interval to clearly make out a freely movable right kidney. While 
fully convinced of the correctness of my diagnosis, I determined to 
make further investigations before operating. I therefore called to my 
aid Dr. (^eorge W. Roberts of our city to catheterize the ureters ; first to 
determine the presence of a left kidney and its condition, and second, 
to obtain, if possible, additional information as to the one involved. 
Under ether narcosis in Trendelenbergh's pdsition the vesical orifice 
of the left ureter was quickly found and an effort made to pass a 
soft catheter. After repeated trials the instrument could not be 
inserted further than half an inch. A silver catheter was then 
employed, but it, too, failed to pass beyond the obstruction discovered 
by the first instrument. After as long a trial as seemed judicious, the 
attempt was abandoned, and the endoscopic tube was placed over the 
mouth of the ureter and the urine collected as it descended. This 
upon subsequent analysis proved normal. The orifice of the right 
ureter was then located and' no difficulty was experienced in passing 
the catheter into it for two inches. Urine from this side was collected , 
and it rendered on analysis the same features as previously stated by 
her physician. To the gum catheter still in situ we attached a rubber 
tube about two and a half feet long, which in turn was connected with 
a glass funnel. Into the latter, at a height of about eighteen inches 
above the level of the patient's body (which had meantime been low- 
ered to horizontal position), was poured several ounces of a warm- 
decinormal saline solution. Gradually the solution in the funnel low- 
ered, and the kidney held bi-manually was felt to slowly enlarge. 
Compression of the organ was then made and the fluid mounted into 
the funnel. Again it was permitted to gradually distend the organ, 
and again under bi-manual pressure it was forced back into the glass. 
This was repeated a number of times, then the catheter removed and 
the patient returned to bed. Nothing abnormal was noticed following 
the experiment. When the swelling again appeared and was at its 
height, I aspirated and drew off several ounces of a clear, straw-col- 
ored fluid, which on analysis was pronounced to be urine. 
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As soon as the tumor subsided I made a nephrorrhaphy. As is my 
custom I slit up the fibrous capsule of the kidney about two inches 
and stitched it, including as much of the perinephric fat as possible to 
the edges of the parietes, using chromicized gut. The wound was 
then closed in the usual way. Primary union was obtained. Four 
weeks in bed followed, which were wholly uneventful, and in a week 
more she was sent home. Since the operation she has had no recur- 
rence of her trouble and has enjoyed good health, now a period of 
nearly two years. 

BEMAfiKS. 

There seems to be a tendency at the present time to regard the 
terms floating and movable kidney as being synonymous. I would 
enter a protest against this, for the conditions are most unlike from 
nearly every point of view. The former is a congenital anomaly and 
of rare occurrence, and the kidney is provided with a mesonephron 
making it an intra-peritoneal organ. The latter is an acquired affec- 
tion, and very frequently observed ; it never has a mesonephron and 
is retro-peritoneal. Torsion of the pedicle is prone to occur in the 
former as can readily be fmagined ; while in the latter it can but rarely 
happen, however prone the ureter may be to kinking. And lastly, a 
floating kidney usually demands a nephrectomy if any operation, 
whereas, nephrorrhaphy gives brilliant results in movable kidney. 
This affection until recently was regarded as of infrequent occurrence. 
Now it is recognized as a very common condition, and undoubtedly so 
because it is sought for as never heretofore. Indeed, I think it is a 
very close second to appendicitis as to frequency ; and we are in 
danger I fear of falling into a nephrofixation fad. 

It is found chiefly in young women, the proportion being about 
, seven to one in their favor. Most commonly observed on the right 
and not infrequently on both sides. So common is the trouble that I 
make a rule to look for its presence in all cases presenting abdominal 
symptoms that persist or frequently recur ; especially such as offer 
gastro-intestinal disturbances, and I h^ve had some notable cases in 
confirmation of the opinion of Drummond as to the frequent associa- 
tion of intestinal catarrh with movable kidney and due to it, as dem- 
onstrated by the disappearance of the former after a nephrorrhaphy. 

The diagnosis may be made with the greatest ease and certainty, or 
be attended with the greatest difficulty ; for no symptom or set of 
symptoms including the discovery of a movable tumor, ho, not even 
aspiration (which is not unattended with danger) and examination 
of the removed fluid will enable one to positively differentiate this 
condition from some that may simulate it, notably enlarged gall 
bladder. At times nothing short of an exploratory incision will enable 
one to arrive at a correct appreciation of the actual condition present, 
and solve the enigma. As you know, it has recently been demonstrated 
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that the urinary symptoms usually supposed to be indicatiye of Bright's 
disease may be produced and maintained by a movable kidney and 
caused to disappear by its fixation, of which fact this case offers an 
example. Edebohls and others have insisted that the upright position 
is the better in which to examine the patient. My experience does 
not harmonize with this view. While I have sometimes found it to 
hold good, still, by and large, I have had better results from the dorsal 
decubitus, though I always employ both. Flexing the thigh under 
resistance and having the patient turn the body to opposite side, but 
not moving the pelvis, aids greatly. 

As to causative influence, I am glad to see that pregnancy, which 
formerly occupied first place, is being relegated to the rear. I am 
fully convinced that tight lacing is, if not the chief, at least one of the 
foremost aetiological factors. In view of the difficulties that may 
arise in some cases in establishing a diagnosis, I would suggest as 
perhaps worthy of your consideration, the experiment of dilating the 
kidney with saline solution as narrated, and it is this feature which, 
as far as I know, is original, that has led me to prepare this article. I 
imagine it could only be applicable to a similar condition, that is, those 
in which the organ has been subjected to one or more attacks of dila- 
tation, either hydro or pyonephrotic, for I opine that a kidney that 
has not been rendered somewhat lax by previous distension would not 
respond to such efforts under a judicious amount of hydrostatic pres- 
sure. 

STONE IN THE KIDNEY. 

Mrs. Simmons, age 33 years, always enjoyed good health up to the 
age of fourteen years, when menstruation began. This function was 
attended with a good deal of pain and some bladder irritability 
characterized by frequent, painful urination followed by tenesmus. 
These vesical symptoms were not confined to the menstrual period, 
though aggravated at such times and also by change in the weather 
and unusual exercise. She also suffered from gastro-intestinal indi- 
gestion. These manifestations continued during a period of twelve 
years and she was treated by a number of physicians all of whom 
regarded her trouble as being either uterine or ovarian and treated 
her accordingly. Gradually the pain extended up into the left side of 
the back where it became permanently settled, and she suffered almost 
incessantly for five years, at times having most acute paroxysms of 
suffering accompanied with great difficulty in voiding the urine. After 
one of these attacks, so severe that she fainted and became collapsed, 
the doctor decided, after an analysis of the urine, that the trouble was 
cystitis and he instituted treatment therefor. About one year before 
I saw her, the urine often contained more or less blood, varying from 
a trace to almost pure blood. These bleedings were especially prone 
to occur after undue exercise. Pus was also present and soon became 
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80 abundant as to form one-fourth of the volume of urine voided. 
Gradually she became weaker and weaker and the symptoms more 
urgent, confining her to bed for many months, so a consultation was 
held. One doctor insisted that the whole difficulty was "female 
trouble." The other was equally sure the diagnosis was Renal Calcu- 
lus. She placed herself under the care of the latter and after seven 
months' treatment was brought to me. I confirmed his diagnosis and 
advised immediate operation. 

NEPHROLITHOTOMY. 

The usual oblique incision was made and the kidney readily exposed 
and separated from its fatty capsule, so that the fingers on one side 
and the thumb on the other easily grasped and palpated the pelvic 
between them. While so doing I experienced the sensation as of a 
clay pipe stem breaking, and upon manipulation I could subsequently 
obtain distinct crepitus. I then passed a director through the paran- 
chyma of the organ, entering near its outer edge and passing it 
inward toward the pelvis, where it readily came in contact with the 
calculus. Using the director as a guide, the organ was incised so aa 
to admit the index finger, which passed into an abscess cavity, and in 
this the stone was appreciated and extraction essayed. Success was 
not attained, however, until the incision was doubled in size. On 
examination of the calculus it presented at one end a facet about one- 
eighth of an inch in diameter which showed fresh fracture. Several 
smaller calculi were extracted with the scoop. Passing my finger into 
the depths of the wound, I failed for some time in nnding the end of 
the remaining fragment. It was finally located and efforts at extrac- 
tion made without success. With the finger the renal substance was 
lacerated right and left of the presenting stone until sufficient room 
was gained to admit of the application of extractive forceps, which ^ 
after considerable difficulty, grasped and removed the remaining por- 
tion, also a large scale and a quantity of broken stone and much grit. 
Examination of the larger specimen disclosed recent fractured surfaces 
other than that which had united it to the first portion removed, show- 
ing that a piece of uncertain size, but presumably scale-like portion s^ 
remained. For these diligent search with finger and probe was made 
without success, and it was concluded that the portions removed rep- 
resented the absent parts. As the general condition of the patient 
was most unsatisfactory and very free hemorrhage was taking place 
from the kidney, it was deemed best to bring the seance to a close. 
The whole wound was thoroughly irrigated and a large rubber drain- 
age tjabe inserted to the bottom of the kidney wound, and about this 
was packed gauze to control the bleeding. The parietal wound was 
then partially closed and dressed as usual. One hour after her return 
to bed she went into a condition of collapse, from which she was res- 
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cued only by most active stimulation with alcoholics, oxygen and 
hypodermic use of liberal doses of strychnia. 

From this time on there was nothing eventful, the wound healing 
kindly save a sinus which discharged freely. Nine months later the 
sinus still existing and discharging very freely, in spite of several 
curettages and injections, and her general state being that of a semi* 
invalid, I decided to remove the kidney. The incision followed the 
line of the original one, but was prolonged further anteriorly. The 
organ was readily found and without much difficulty separated except 
at its upper extremity where it was very firmly adherent to the dia- 
phragm. Finding it impossible to effect separation without more 
room, a vertical incision was made from near to inner extremity of 
the primary one down to the crest of the ilium, and when the flap was 
turned back, sufficient room was obtained to permit the introduction 
of the entire hand, and without great delay the kidney was separated, 
but in doing so an abscess, containing at least an ounce of pus, wa& 
opened. At the lower end, the kidney and ureter were intimately 
adherent, the latter being greatly enlarged and thickened. Dissection 
was carried downward until a point some three inches below the hilum 
was reached and here the ureter appeared normal and was there 
ligated and severed. The pedicle of the kidney was a mass of indur- 
ated tissue, and no trace of vessels or ureter could be found. It was 
tied en masse, cut away and the kidney delivered. On examination 
it was found enlarged, and at its upper extremity showed that it had 
formed a part of the wall of the abscess before referred to. On sec- 
tion the pelvis was a mass of cicatricial tissue of no definite form, and 
running through it was the remains of the pelvis as an irregular pass- 
age about the size of a slate pencil into which the ureter opened. At 
the lower end was an abscess containing about a dram of very thick 
pus. In the middle of the organ was another abscess cavity as large 
as a hickory nut, and lying in it a stone half that size, and a second 
one the size and shape of a kidney bean. There were also some 
small calculi and considerable grit. A third small abscess also existed 
close by that contained nothing but thickened pus. The wound was 
treated and closed in the usual way, and patient returned to bed. An 
uneventful recovery followed, leading to perfect health, save a small 
superficial sinus which still exists, but is insignificant and will receive 
attention in a few days. 

This case is cited to call attention to the error so frequently made of 
mistaking renal calculus or pyelonephritis for vesical disease or for 
female disorder, and instituting vigorous local treatment to the parts 
when these structures are really in normal condition ; and second, to 
elicit discussion as to whether, when conditions are found that necessi- 
tate extensive incision and laceration of renal tissue to extract a calculus , 
and the history shows long-continued disease of the organ, it is not 
better to resort at once to extirpation rather than a nephrolithotomy. 
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CONDITIONS SIMULATING STONE IN THE KIDNEY SAVED 
BY EXPLORATION. 

Speaking of movable kidney and operations therefor, Dr. J. White, 
in an article entitled '' The Supposed Curative Effects of Operations 
Per Se," published in the AnnjJs of Surgery, July and August, 1891, 
calls attention to the fact that not infrequently an exploratory incision 
with or without digital manipulation results in a cure, and that too 
^sometimes even in cases in which upon exploration no abnormal 
mobility can be discovered. Others have noted the same thing. The 
same is equally true as regards symptoms supposed to be characteristic 
and diagnostic of renal calculus. 

Mr. Reginald Harrison says : ^' I could enumerate many instances 
where I have urged and practiced digital exploration of the kidney 
merely for the purpose of searching for the cause of painful symp- 
toms which have resisted all other methods of treatment both medical 
and surgical. I have never had cause to regret this ; on the contrary, 
I believe, without a single exception, good has come out of it." 
Others have noticed the same good effects and various theories have 
been advanced to account for the results, any of which may hold good 
in certain cases. Nevertheless, I cannot but feel that the true explan- 
ation has not yet been presented. 

My third case is one that will serve to represent this class. Mr. V., 
age 25 years. Fat, weighing about 200 pounds. Twenty years ago 
began to have pains in left renal region and later voided a small cal- 
culus. Sometime after this he had painful micturition on and off. 
Ten years ago the pain in back and bladder became very severe and 
has continued ever since. Has to urinate every hour or so, attended 
with pain while voiding, and at times with tenesmus. Pain and dis- 
tress aggravated by jarring. For years has not been able to remain in 
bed all night on account of the severity of the pain, cannot lie at all 
on the left side. Urine cloudy, containing some pus, renal epithelia 
and some b]ood corpuscles. No stone in bladder, no stricture or 
prostatic disease. Suspected renal calculus and advised renal explora- 
tion. Operation done in April, 1899. Usual incision, perinephric fat 
well broken up and kidney thoroughly liberated so as to be readily 
explored between the fingers and thumb. Nothing abnormal found. 
Puncture negative, wound closed. From time of operation was able, 
in spite of wound, to lie on left side, and had entire freedom from all 
the old pains both in back and bladder. For eight months remained 
absolutely well. At end of this period there was a slight return of the 
old symptoms, but not at all severe. Should these symptoms recur 
in force, I will advise a repetition of the same operation with explora- 
tion of the interior of the organ. From this and similar experiences 
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I am disposed to advocate digital exploration of the kidney in all cases 
of chronic persistent renal pains associated with symptoms of renal 
and vesical irritation, especially if hematuria exists in which lesiim of 
the lower urinary and generative organs are excluded, as offering a most 
encouraging prognosis. 

In conclusion I desire to express to this Society my sense of deep 
appreciation of the honor done me through the chairman of its Surgi* 
<ial Bureau in inviting Qie to present a paper at this meeting, and also 
to assure you that it affords me the greatest pleasure to meet with you 
and have an opportunity to renew old acquaintances and form new 
ones. I bespeak your indulgence for shortcomings, and trust that the 
discussion my remarks may excite will enable us all to recall this hour 
with pleasure and profit. 

DISCUSSION. 

Ih\ Nathaniel TT. Emerson. It is somewhat appalling to open dis- 
cussion to a paper of this kind, of such a beautifully written paper, and 
not having looked at the paper. I shall confine my attention to the 
first portion of the paper. ^ Of course, nobody can find anything to 
criticise about a paper of this kind. It is not an academic paper at all. 
It is a record of practical experience. What Dr. Doughty gives as the 
differentiating points between floating and movable kidney entirely 
agrees with my understanding about it. Movable kidney is merely a 
degree of moving of the kidney. They are entirely different pathologi- 
cal conditions, and therefore they offer entirely different problems. 
My attention has not been called very frequently to this matter. 
Personally, I cannot say this is a frequent observation. I have not 
made as careful investigation of it in abdominal cases as Dr. Doughty 
has. 

One symptom, the symptom of the presence of intestinal catarrh. 
I have seen it so frequently that it has become to me of a certain diag- 
nostic value. The subject of differentiation has proven to me very 
interesting. I have made several mistakes, and seen mistakes made 
by others. We had a case last year in our service at the hospital 
which was pronounced movable kidney. In my absence I asked Dr. 
Wesselhoeft to operate, he having had no responsibility in the diag- 
nosis whatever. He made the usual incision and removed 5 stones. 
I can imagine his surprise better than he can tell me. However, 
everything went splendidly and the case came out very well. The 
mistake was mine and it was rectified by Dr. Wesselhoeft. Since then 
I have seen another case where I was called to see a patient supposed 
to have an impacted kidney, the kidney out of position, supposed to 
be impacted in a certain place, and it seemed to be the case, that it 
was not possible to state that this was not a kidney that was impacted 
in the right iliac fossa. Anyway, the condition was a very serious 
one, operation, was advised, and we found a dermoid cyst which was 
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impacted in the right iliac fossa. It was beginning to be gangrenous^ 
and there were acute symptoms, yet, here was a mistake that could be 
very easily made, of an impacted kidney. 

Dr. Doughty. I have very little further to say, except to apologize 
for taking so much of your time. I had no idea it would take so 
much time to read my paper. I thought of cutting it in half but 
after being advertised to read it, I did not like to change it. In 
closing I will simply say that the movable kidney calls for fixation ,^ 
and the floating kidney for extirpation. 



THE DIAGNOSIS AND TREATMENT OF GALL STONE CASES. 

BY HORACE PACKARD, M, D., BOSTON. 

INTRODUCTION. 

What error in hygiene the human family is guilty of which makes 
possible the formation of gall stones is unknown. As far as the writer 
has been able to learn, through reference to comparative pathology, 
they are never found in the lower animals. 

In the human family a singular divergence exists in the two sexes. 
Gall stones are found in women far more frequently than in men. In 
seven years following 1880 Eecklinghousen found in autopsies per- 
formed by him, that of the gall stone cases 4 per cent, were in men 
and 20.6 per cent, in women, — five times more frequent in women 
than in men. All statistics bear out the fact that cholelithiasis occurs- 
in females in proportion of four or five to one in males. The child- 
bearing period is the most prolific part of woman's life in the produc- 
tion of gall stones. According to Schroeder, 90 per cent, of females 
in whom biliary calculi were found, had borne children. 

It is useless to waste valuable time in speculating upon the possible 
cause of gall stones. Every imaginable influence has been dwelt upon 
in medical literature, from -corset wearing to bacteria, without settling 
the question. What are gall stones? In simple terms they are cho- 
lesterin and bile pigments. These substances are natural ingredients- 
of bile, and are held in solution in bile of normal fluidity. The fluidity 
of the bile depends upon the amount of water available to dilute it. 
An habitual scarcity of water in the daily regime must of necessity 
result in a biliary secretion deficient in watery constituents, and pro- 
portionately rich in solid ingredients, %. e., cholesterin and bile salts. 
The only other element wanted for precipitation of the solid elements 
is a period of rest, i. e., stagnation. 

It is the accepted theory that the gall bladder is a receptacle for stor- 
ing the bile, in the intervals between periods of digestion. Have we 
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not here, then, a simple and reasonable theory of gall stone formation, 
viz., viscid bile from insufficient ingestion of water, and precipitation 
of its solid ingredients during the period of storage or impounding in 
the gall bladder. This, however, you will say does not quite account 
for the moulding of the precipitate into calculi. Crystalization does 
the rest. 

Here is an example which shows as beautifully as anything can the 
exquisite crystaline deposits of cholesterin. This, then, in brief, is 
my view of the formation of gall stones. Viscidity of the bile, stagna- 
tion in the gall bladder, precipitation of cholesterin and bile salts, crys- 
talization. 

How does this theory accord with the pathological and clinical facts? 

Man, the male, is proverbially the drinking member of the family, 
whether it be water, beer, wine or strong drink. This may be because 
of his laborious occupation, free perspiration and greater thirst, but 
true it is that he is habituated, far more than woman, to swallow large 
draughts of liquid. This much in favor of a limpid secretion of bile. 

Women, as a rule, drink little. . Their sedentary occupation does not 
engender thirst. They do not crave water. Many shun it and boast of 
how little they imbibe. This much in favor of a viscid biliary secre- 
tion, which needs only the periods of stagnation in the gall bladder for 
precipitation and crystalization. 

But why still greater frequency of gall stones in women who have 
borne children? The supply of water available for functional pur- 
poses is still further diminished during pregnancy. In the early 
months of gestation, frequently for a number of weeks, nearly all 
material, both solid and fluid, is rejected by the stomach. During the 
whole period of pregnancy there is a new and imperative call for 
water to supply the wants of the growing foetus and the amnionic fluid, 
new blood, and, during lactation, the milk supply. 

In recent years much literature has appeared tending to show a rela- 
tion between bacterial invasion of the gall bladder and cholelithiasis. 
It is not surprising that they reach the gall cyst, for the duodenum is 
the natural abode of many kinds, and a most inviting path is open to 
them via the common and cystic ducts. In former times the bile was 
supposed to be a germicide, but it is now known to be quite innocuous 
to bacterial life. Under normal conditions, it is reasonable to suppose 
that bacteria do not reach the gall bladder in great numbers, nor make 
it their habitat, for the periodical outflow, presumably with consider- 
able force at beginning of digestion, constitutes a counter current in 
opposition to their advance. Let, however, a calculus form, and there 
is a fixture to which they adhere and thus become constant inhabitants. 
The colon bacillus, all forms of pyogenic bacteria, the typhoid bacillus 
and others have been found in t^e gall bladder with gall stones. 
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CLINICAL VIEW. 

The following cases are selected because they present typical exam- 
ples of gall stone cases as seen clinically and well illustrate the relation 
between the subjective symptoms and the mechanical conditions which 
cause them. 

First condition. One or more large stones wholly within the cavity 
of the gall bladder, too voluminous to pass into, or through the cystic 
or common duct, but may act at intervals as a ball valve at the funnel- 
shaped beginning of the cystic duct. 

Case. Mrs. D., age 65, of active habit and robust constitution, has 
enjoyed excellent health up to the time of present illness which is of 
about eight days' duration. The attack came on with feeling of dis- 
comfort and tensive pressure in the right hypochondrium, which has 
gradually increased, until for the past three days she has suffered acute 
pain, has had nausea and vomiting and in the last 24 hours the 
temperature has been subnormal and a faint icteric discoloration is 
observable in the sclerotica. 

Physical examination, discloses an elongated tumor occupying the 
right hypochondrium and extending downward from about the 8th 
costal cartilage nearly to the crest of the ilium. 

Incision through the right linea semilunaris showed the tumor to be 
an enormously distended gall bladder, containing bile stained pus and 
mucus, and an enormous oval gall stone resting in the funnel shaped 
beginning of the cystic duct, like a ball valve. 

Second condition. Many small calculi, varying in size, possibly also 
large ones, usually with well defined angles and facets. One occasion- 
ally enters the cystic duct, passes on into the common duct and is 
finally discharged into the duodenum. Finally a stone of a diameter 
equal to or slightly exceeding that of the cystic duct gets wedged into 
it and remains there indefinitely. 

Case. Mrs. P. , age 52, has suffered repeated attacks of pain of acute 
cutting character in the right hypochondrium, extending to the 
epigastrium, for several years. Each illness was accompanied with 
jaundice varying slightly in intensity and appearing during the last 
hours of the attack. Nausea and vomiting were of frequent occurrence 
in the beginning of and during the progress of the illness. With the 
cessation of pain, the jaundice quickly cleared up and establishment 
of usual health rapidly supervened, and continued until another 
attack. 

Physical examination through incision of the abdominal wall just 
below the 8th costal cartilage, disclosed a gall bladder with greatly 
thickened walls through which many gall stones could be felt by 
palpation. Incision of the fundus of the gall cyst, resulted in the 
removal of 49 calculi, varying slightly in size, bearing sharp angles and 
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smooth facets, and dark brown in color. Palpation along the cystic 
duct disclosed a 50th stone so firmly lodged therein, that it could not 
be removed by way of the cavity of the gall bladder. The wall of 
the duct wto therefore cut open longtitudinally over the stone and the 
latter was removed. 

Third condition. In this, all the physical conditions are present 
which are above outlined in No. 2, i. e., many small calculi and per- 
haps large ones, angled and faceted or may be rounded. One enters 
the cystic duct, passes on into the common duct and there, for some 
reason, may be a congenital or acquired narrowing, becomes impacted 
and acts as a partial or complete obstruction to the exit of bile. The 
bile is thus impounded behind this obstruction, all the hepatic ducts,^ 
and the gall bladder becomes distended, the bile is absorbed, enters 
the blood current and is carried to all the tissues of the body resulting 
in the violent and unmistakeable pigmentation known as jaundice. 
No bile reaches the intestinal tract, hence the feces become white or 
^^ clay colored. " The excretory organs quickly seize upon the bile 
pigment which has become distributed through the tissues and it 
appears promptly in the urine. 

Case. Mrs. B., age 35, was prostrated with pain in the right shoulder 
and under the right scapula, finally focussing in the right hypochon- 
drium and radiating to the epigastrium. After a few days she became 
intensely jaundiced and remained so up to the date of operation, a 
period of about six weeks. 

Physical examination. A tumor was easily detected in the right 
hypochondrium, projecting from beneath the costal cartilages, which, 
was tender on pressure. An incision over the tumor disclosed the 
fundus of a greatly distended gall bladder. With an aspirator needle 
several ounces of yellow fluid were withdrawn. The gall cyst wa& 
then opened and five calculi varying greatly in size removed. Palpa- 
tion along the hepatic ducts disclosed the presence of a sixth stone 
impacted in the common duct. The wall of the latter was cut open 
longitudinally and the stone removed. 

DIAGNOSIS. 

A study of the above illustrative cases leads to the conclusion that 
gall stores may produce wide diversity of symptoms, the most pro- 
nounced of which are : 

(In the ri^ht hypochondrium, or 
in the epigastrium, or 
in the back under the scapula, or 
a combination of these. 
(Anorexia. 
Nausea. 
Vomiting. 
Gastrodynia. 
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3d, Icterus. 



'Present, but fleeting, in some portion of each attack 

in recurrent cases. 
Present with all intensity in all cases of permanent 

plugging of the common duct. 
Absent, or at most but slight, in cases of obstruction 
, to the cystic duct alone. 
4th, Clay-col- ( Present in all cases of severe icterus, 
ored feces. \ Absent if icterus be absent. 

5th, Bile in f Present always if there be icterus and clay-colored 
gall bladder. \ . feces. 
6th, Pigmented ( ^^^^^^ jf ^^^^^ ^^ ^^ .^^^^^ 
unne. ( 

„.x. rp ^« ;« r Present in all cases of temporary or permanent 

•^^^' w^. w J obstruction of cystic duct, 
ngnr nypocnon-^ ^^jg^j^^ or at least inappreciable in all other condi- 

[ tion. 
Other symptoms and conditions of importance to think of and to 
look for are. 

Calculi in feces. 
Pus in gall bladder. 
Cancer of the gall bladder. 
The discoveiy of gall stones in the feces in some obscure cases of gall 
stone diseases, has been the final step which has made a diagnosis 
conclusive and decided upon the advisability of operation. 

Pus in the gall bladder, is a frequent accompaniment of biliary 
calculi. An hepatic abscess may be the first hint of the presence of 
gall stone disease. A tender painful tumor in the right hypochondrium 
projecting from beneath the costal cartilage, continuous in dullness 
with the liver, with elevation of temperature, should always awaken 
the suspicion of biliary calculi, even in the absence of aU other 
symptoms. 

Cancer of the gall bladder, is not uncommon and it is an accepted 
theory that the long continued irritation of gall stones may be the 
determining cause. A history of long invalidism -with syniptoms of 
gall stone disease, with finally a hard nodular tumor in the right hypo- 
chondrium should lead to a suspicion of malignancy. 

Analysis of symptoms. A careful history of the case and analysis 
of symptoms is of greatest importance in reaching a diagnosis. The 
following scheme has been of great service to the writer. 

Pain ^ I^ocation — right hypochondrium, epigastrium or shoul- 
1 der, constant or recurrent. 
Digestion — Anorexia, nausea, vomiting. 
Icterus — recurreijt or constant. 
Stool — Clay colored or normal. 
Urine — Normal or pigmented. 
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Inspection ( Daily solution of feces and passing through sieve to 

Feces. ( ^iiscover calculi. 

Palpation & f 
percussion 

of right -{ Presence or absence of tumor, 
hypo- I 
chondrium. I. 

X-ray examination of doubtful utility. 

With all care in analysis of symptoms, a diagnosis will often be 
impossible. The only single symptom which enables a positive diag- 
nosis to be made is the discovery of gall stones in the feces. 

Pain in the right hypochondrium and epigastrium, jaundice, and a 
tumor presenting under the right costal cartilages, constitute a group 
of symptoms which carry great weight in forming a diagnosis. 

Pain in the right hypochondrium and jaundice are suggestive, but 
less convincing. 

Pain in the right hypochondrium and gastric disorders are also sug- 
gestive, but far from convincing. 

Lastly, gall stones exist for years in many people without any sub- 
jective symptoms whatever. 

TBEATMENT. 

Homoeopathic : 

Calc. carb, 30x every 16 minutes to relieve the pain of a gall stone 
attack, i. e., gall stone colic. — Hughes. 

Berberis <^ every fifteen minutes. — Hughes, 

China 6x every eight hours for four weeks to prevent their formation, 
then at increasing intervals. — Buddock, 

Chelidonium <^ expels and prevents formation, has cured numerous 
cases. — Hughes^ JETaZe, Buddock. 

Aconite — with large, hot compresses over the seat of pain. — Bud* 
dock. 

Podophyllin — to aid expulsion. — Buddock. 

Old School : 

Sweet oil. In the attack large potions of hot sweet oil — half a pint 
a day. Do not be deceived by the appearance afterwards in the feces 
of round green boluses the size of marrowfat peas — balls of soap. 

Morphine gr. i in the attack to temporarily relieve pain. Not to be 
continued after. 

Chloroform internally in four drops doses as a prophylactic. 

Salicylate of sodium or phosphate of sodium in 3j to 3ij doses 
before each meal for several months. 

G^elsemium — 5 drops of tincture every 15 minutes. — Binger, 

Walk the patient about during colic. 

Adjuvants— An abundance of water. 

Alkaline waters, hot or effervescent. 
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Poultice, or hot compress over right hypochondrium. 

Massage of right hypochondrium and epigastrium. 

Hot baths. 

Exercise daily. 

Surgical : 

Aspiration of gall bladder. 

Incision through abdominal wall just below 8th costal cartilage. 
Exposure of fundus of gall bladder, incision and removal of stones. 
If a stone be lodged in cystic duct, open and remove. Suture incision 
in duct. 

If stone be in common duct, make long incision through abdominal 
wall parallel with costal cartilages to give access to deep parts. Incise 
lesser omentum, which covers the common duct and hepatic vessels ,- 
expose the sight of the incarcerated stone, open the wall of the com- 
mon duct and remove calculus. Sew up the wounded duct. Drain 
with rubber tube and gauze wicks. 

Review of the accompanying table corroborates previous statements 
regarding the predominance of gall stones in the female Aex. Of the 
forty cases here recorded, thirty-four were women. It appears that 
gall stone disease is an exclusive occurrence of adult life. The 
youngest case was 26 years of age. From that they ranged to 80. 
But eight out of the forty cases were under forty years of age. 

The number of stones found varies from 1 to, in one case, 295. In 
another a vast number of minute ones were found scarcely possible to 
count but approximated 200. 

Many and devious pathological conditions were met. In many 
cases there was a distinct empyema of the gall bladder with great 
distention and menace to the patient's life. 

This frequency of formation of pus is corroborative of the theory of 
accession to the gall bladder of pyogenic bacteria from the duodenum 
by way of the common and cystic ducts. 

I have come to suspect the contents of any gall bladder septic, when 
stones are present, and use every means to prevent fluid from being 
spilled upon the surrounding viscera and wound. Aspiration of the 
gall bladder is always a desirable step to take before it is incised. 
Packing of the surroundings with mops of gauze to catch any drops 
which might escape is also a wise precaution. After the gall bladder 
is open a careful scrubbing with b>\% formaline solution is conducive 
to sterilization of the lining membrane. 

In on9 instance I found a singular pathological condition accom- 
panying gall stones. There were, apparently, separate chambers 
entirely, cut off from the cavity containing the stones, and filled with 
a glary fluid of the consistency of white of egg. There was nothing 
to suggest cancer at the time, but several months later malignant dis* 
ease developed and ended the patient's life. 
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Another extraordlDary case, No. 31 in the list, had no symptoms 
whatever of gall stone disease. Her pain was all in the left epigas* 
trinm. Exploratory incision through the left semilunaris disclosed 
nothing in that region. Palpation and inspection of all the abdominal 
viscera finally divulged gall stones. The original wound was closed 
and another made over the gall bladder. Through this four large 
brown gall stones were removed. There was no pus or mucus pres- 
ent. Fresh bile appeared in the wound, which warranted immediate 
closure of the gall bladder and also of the abdominal wound. The 
patient made uncomplicated recovery and has had no further trouble. 
Still another case of more than ordinary interest, No. 10, was a 
woman of 36 years who has been operated upon for a supposed dislo- 
cated kidney, from which she obtained no relief, but still had a bunch 
which she herself could easily feel. On examination of the easel 
found a vertical scar in the lumbar region and a circumscribed bunch 
in the right hypochondrium. She had never suffered gall stone colic, 
had never been jaundiced, and was troubled only by a consciousness 
of the bunch and ill-defined bad feelings through the region of the 
tumor. I first explored the region of the operation and found a sur- 
prising state of matters. The cicatrix was easily traced down through 
the tissues. An exceedingly broad adhesion had been established, as 
a result of the previous operation, between the abdominal wall and the 
border of the right lobe of the liver. This was severed. Exploration 
through this wound resulted in palpation of the tumor, which could 
easily be diEtinguished as the gs^l bladder, distended with many cal- 
culi. The exploratory wound in the lumbar region was closed and a. 
fresh incision made over the gall bladder, through which 116 gall' 
stones were removed. 

The facility of operation varies most markedly in different cases. A 
gall bladder distended so that its fundus projects well below the costal 
cartilages, and thin abdominal walls, render the operation of cholecys- 
totomy for removal of gall stones one of the easiest. 

On the other hand an empty gall bladder tightly contracted over a 
small number of calculi, with possibly one lodged in the cystic duct 
constitutes a complication extremely difficult for even the most expert 
operators to cope with. If to this be added, thick adipose abdominal 
walls, inadequate assistance and poor light, the operator is confronted 
by difficulties which would appall a beginner. 

In nearly all of the cases, the operation performed was incision of 
the gall bladder, removal of the stones and suture of the fundus to the 
abdominal wound, thus establishing permanent drainage. In a few 
cases the wound in the gall bladder has been closed immediately with 
Lembert sutures of fine silk. This has been done only when the 
cystic and common ducts have been wide open, and there was no pus 
in the gall bladder. In two cases the common duct has been opened. 
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and an incarcerated, calculus removed. In both cases deep drainage 
consisting of a rubber tube, with wicks of gauze packed about it, has 
been instituted, and allowed to remain for 36 hours. 

It has not been an uncommon thing to find a stone wedged in the 
beginning of the cystic duct and I have nearly always succeeded in 
removing it through the gall bladder. In two or three instances the 
duct has been slit open from the outside, and after removal of the 
stones, it was sutured with fine silk. 

The behavior of an abdominal wound is a matter of interest. It 
frequently happens that the case which indicates complete obstruction 
of the cystic duct at the time of the operation opens up, and normal 
bile begins to appear in the wound within a day or two. Under such 
circumstances all drainage is removed and the wound encouraged to 
close, by strapping it with adhesive plaster. Where no bile appears, 
either at the operation or thereafter, an external opening is maintained 
until the deep cavity is obliterated. This involves the perpetuation of 
the fistulous opening, sometimes, for months. 

In adjustment of the parts after the operation the following expe- 
dient is sometimes adopted which is of great value. The margins of the 
wound in the gall bladder are inverted by adjusting a Lembert suture 
at either extremity. Through such a wound drainage can be maintained 
as long as desired by simply keeping a drainage tube in ; on its 
removal the valve-like opening closes spontaneously and rapidly. 

The danger of gall stone operations is relative. If performed when 
the general health of the patient is good and before an abscess is 
formed, there should be no mortality. On the contrary, cases which 
have become debilitated from recurring gall stone attacks, when sep- 
tic absorption has occurred, and the contents of the gall bladder 
infects the abdominal wall, a mortality is inevitable. 

Of the 40 cases recorded in this report there are nine deaths, every 
one of which is ti*aceable to collapse from neglect, exhaustion or 
Bepsis. 
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UTERINE FIBROIDS FROM THE PRACTITIONER'S VIEV7 

POINT. 

BY G. FORREST MARTIN, M. D., LOWELL. 

About six weeks after my Alma Mater had granted me a diploma, 
and the State of New York a license to practice the healing art, I was 
called in great haste to stop a haemorrhage from a woman of 54, who 
had just arrived for a visit to the village where I had opened an office. 
While she was yet upon the cars severe abdominal pain set in, followed 
by profuse flowing. 

This became so bad that she fainted, and, as she V7as obliged to 
travel nearly five miles in a hack after leaving the train, she was almost 
moribund when I reached her. Examination showed a tumor the 
size of an average foetal head, presenting -in the os uteri, around the 
edges of which a steady flow of blood persisted. Hot douches, gauze 
packing, abdominal counter-pressure and secale internally gave tem- 
porary relief and time to collect my wits, and the following morning I 
did my first operation. 

A dining room table, two neighboring physicians, a small pocket 
case of instruments, a pair of obstetric forceps, and two heavy curved 
needles, which I was fortunate enough to find in the office of one of 
my assistants, and a piece of rubber tubing, constituted my working 
force and armamentarium. 

The obstetric forceps proved very useful to deliver the tumor, which 
was done after the true obstetric fashion — the uterus, however, being 
inverted in the process. The pedicle proved to be one and one-half 
inches in diameter, and attached at the fundus. This pedicle and the 
surrounding mucous membrane were carefully cleaned, and the two 
curved needles were then inserted through the pedicle at right angles 
to each other, after long silk threads had been tied in the eye of each. 
Their points were covered with a piece of cork wrapped in gauze, and 
the rubber tubing was tied tightly behind the crossed needle. It 
broke I Tied again ! Broke again ! The third time it held as I had 
by this time taken its measure. The tumor was now cut off, the 
stump cauterized with a kitchen poker heated in the coals, a large 
packing of iodoform gauze was put over it, and the uterus carefully 
turned " inside in " again and replaced. When I found an artery of 
considerable size entering the tumor, I trembled for my improvised 
elastic ligature. But it held I Most of the packing was removed on 
the third day to allow the uterus to contract, and the remainder on the 
fifth day. One needle came away on the fourteenth day, and the 
other on the seventeenth, gentle traction having been used for several 
days previous. The stump sloughed off with no hemorrhage. The 
patient sat up on the twentieth day and in two weeks more was about 
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the village. In the fall she returned to her home here in Boston , 
practically well, and she is here yet. 

This was my first introduction to fibro-myoma of the uterus. Be- 
cause of neglect on the part of this woman's physician, to carefully 
examine and diagnose the existing condition when repeated haemor- 
rhages had occurred, she was sent by him on a 400 miles' journey 
which might easily have proved fatal. It is the belief that many such 
cases are being daily overlooked that prompts me to touch upon this 
well worn topic today. It is a subject concerning which the writings 
and discussions have been very voluminous. 

It is a big theme, and I am not so ambitious as to attempt to discuss 
it from all its aspects. Then let us dwell only upon those phases of 
the topic which the general practitioner is liable to run up against in his 
daily work, and particularly try to bring out some of the diagnostic points 
which will serve to assist him in avoiding error. I may offer nothing 
that is new, and to the surgeons who are handling such tissues daily, 
there will be no interesting features in the specimens that I have pre- 
pared. But I trust there may be a few here to whom they will offer a 
clear illustration of the points under discussion. Recently, in a single 
week, the three cases I will now briefly outline came up in the ordi- 
nary course of my every-day practice. None of them consulted me as 
a surgeon, and not one suspected that any such trouble existed when 
they came for advice. 

Case 2.^— Miss T., age 65, history of good health until eight years 
ago, since which time there has been much uterine pain and very pro- 
fuse hemorrhages at the menstrual epochs, which still continue to 
come every three weeks. Has been curetted eleven times by six dif- 
ferent physicians. Examination showed a uterus with a small cervix, 
but much elongated and tortuous canal, and increased firmness to the 
touch in the uterine body. Diagnosis — fibroid uterus, and operation 
for extirpation advised. Operated May 8 without special incident, and 
the sample marked No. 2 shows the conditions found. You will 
notice that the entire uterine wall is converted into fibroid tissue. The 
various kinds of tumors are also well illustrated. With this exhibit 
are also two cysts which were dissected off from the surface of the 
ovaries. The latter appeared normal, and hence were left in place in 
accordance with conservative methods. I shall I'efer to this case 
once more later. 

Case 3, Mrs. S., age 31, married ten years, one child 8 years old, and 
a severe labor. Never pregnant since. Always menstruated regu- 
larly and usually profusely. In October last had an unusually profuse 
menorrhagia lasting ten days. Each month since then this has been 
repeated. I was called Sunday, April 29, and found her in pain and 
blanched from loss of blood. This had been coming away in cupfuls, 
as she described it, for two weeks. 
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Ezamination showed ob dilated to the size of a quarter, and a round 
mass of firm consistence in the opening. Under ansssthesia the cervix 
was split on one side, and the tumor, a pediculated sub-mucous fibroid, 
pulled down, its pedicle pierced with a needle threaded with strong 
silk, tied and cut off. 

No arterial circulation was found entering the tumor, as you see. 
Cervix was sewed up and uterus elevated to place. Recovery was 
prompt, and since the operation the menstruation has been perfectly 
regular, painless and normal in amount. 

Case 4. — Mrs. G., age 41, mother of two children, 10 and 8 years 
old. Never pregnant since, though very desirous of having children. 
Very profuse menstruation, lasting ten or twelve days, and coming as 
often as every three weeks for the past six years. Has had no treat- 
ment for it. No menstruation since February, and she considered 
herself as pregnant. May 8 taken with flooding worse than ever. 
Examination showed shreds resembling early foetal substance. Pre- 
pared to dilate and curette. Found a broken up foetus and many large 
clots to remove, and a distorted cavity. The finger touched a round, 
hard mass within the cavity. Tenaculum forceps were applied and 
the specimen marked No. 4 was removed. The uterus was now thor- 
oughly curetted and washed out with H2O2 . This seems to be an 
interstitial fibroid which has been entirely extruded into the cavity by 
muscular contractions, and there acted as a foreign body, preventing 
the existing pregnancy from continuing to term. Recovery in this 
-case was prompt and has been followed by regular and normal men- 
strual epochs. 

Now, I would not be understood as advocating operation for every 
<;a8e of uterine fibro-myoma, or even for the majority of cases. There 
are unquestionably thousands of them which are never suspected until 
their presence is discovered accidentally, in examining or operating 
for some other condition. But I have tried to illustrate the fact that 
operation is the thing, and the only thing, for many of these cases. 
And I would urge a full and thorough examination in every patient 
who presents the symptoms which characterize this disease. Unless 
this is done, many cases will be prescribed for as simple functional 
meuorrhagia, or what is more likely, unless the physician is on the 
alert, the patient will lay the whole thing to the '^ change of life," and 
accept the suffering, as I know that many women do, as something 
which it is their lot to bear at this age. 

Menorrhagia and all such troubles should be considered solely as 
symptoms and not as diseases, and the conditions of which they are 
only a part should be conscientiously sought for. 

In describing these tumors there is considerable confusion of terms. 
As we are seeking for a clear understanding of their nature, a little 
definition work will not prove amiss. ^^The tumors of the uterus 
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commonly known as fibromas, myomas, flbro-myomas, or simply as 
fibroids, consist of the same histological elements as the uterine walls 
themselves, viz. : unstriped muscular tibres and connective tissue. 
The proportions vary largely. If mainly muscular, we have the pure 
myoma. If connective tissue predominates, either primarily, or as a 
result of secondary fibrous induration, we have the fibroma. The 
latter class is far the more common. The former will grow much the 
faster. As a practical fact, the two tissues are almost invariably 
combined, and a distinct division into fibromas and myomas is not 
advisable." The English writers have a habit of speaking of '' white 
fibroids," and of " red or fleshy fibroids," terms which seem to convey 
our meaning readily. The latter are more richly supplied with blood 
vessels. The former are more distinct, and inclosed in a sort of cap- 
sule, and are hence easier to remove. l^hQ anterior and posterior 
uterine walls, are the commonest seats, then the fundus, lateral walls, 
and more rarely the cervix. The original position has a marked 
infiuence upon the future course and growth, and also upon the devel- 
opment of troublesome symptoms. 

In examining a patient where any trouble of this character is 
suspected, I would urge that not only the bi-manual touch, in the 
usual locations of vagina and abdominal wall should be used, but that 
the rectal exploration should be added. Sub-serous or intra-ligamen- 
tons fibroids will often be discovered in this way which have entirely 
escaped the finger in the vagina, and their shape and consistency, and 
relations to the uterus and ovaries much better outlined. 

Now let us look a little farther for diagnostic points which will help 
to a clear understanding of what our examinations should reveal. 
The consensus of opinion is that these tumors usually grow very 
slowly. They usually cease to grow, and may even atrophy, after the 
menopause. But in this connection another point is worth remem- 
bering. This is, that their presence in the uterine substance retards 
the date of that event. Five years has been claimed by some writers 
as the average additional period of menstruation, due to this cause. 

The two symptoms which most frequently call our attention and 
indicate operation for fibroids are haemorrhage and pressure. When 
haemorrhage occurs from a fibroid uterus, it is probably never from 
the tumor itself, but from the hypertrophied and diseased mucous 
membrane. This condition arises from pressure, and we thus see how 
the pressure and hsemorrhagic symptoms are corelated. From the 
same cause muco-purulent discharges between the haemorrhages are 
frequently present. Barring these two symptoms of pressure and 
haemorrhage, the mere presence of these tumors causes little trouble, 
unless degenerative or inflammatory changes set in. Sarcomatous 
degeneration is rare, but probably well proven. Calcareous degenera- 
tion is common. 
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(Edema in the tumors, especially the soft variety, is not unusual, 
and inflammatory attacks often occur. The latter probably originate, 
not in the tumor, but in its peritoneal covering or mucous capsule. 

Interstitial or mural fibroids are situated entirely within the muscu- 
lar walls of the uterus. These may push out into the abdominal cav- 
ity and become sub-serous, or into the uterine and become sub- 
mucous. The latter usually have a distinct root or pedicle, but may 
be entirely extruded and covered only by mucous membrane. Cases 
3 and 4 illustrate these two varieties. Now, when these sub-mucous 
fibroids begin to be extruded into the uterine cavity, they act as does 
any other foreign body in that locality, and set up muscular contrac- 
tions in its walls. They are thus forced in the direction of the least 
resistance into the cervix. Should the pedicle be a strong one, and of 
high attachment, the uterus may thus be inverted by its own efforts. 
This procedure has been dubbed " the birth of the polypus." 

Increased depth of the uterine cavity, and marked displacements of 
its body are common results of fibroid growths. The canal of the 
uterus shows these various flexions, as well as the protrusion of the 
various nodules into its lumen. For these examinations I have found 
the Jennison's sound very useful, but all sounds must be used with 
the utmost caution in these cases, as injuries of the delicate capsule ' 
may lead to a sloughing of the tumor later on from interference with 
its nutrition. 

The sub-serous variety may reach a considerable size before any 
symptoms are apparent, as they have much space in which to develop. 
And in this connection a point worth remetnbering is the tendency 
which they have, in their upward growth, of drawing the uterus up 
with them, greatly lengthening its cavity at times. The cervix may 
thus be pulled beyond the reach of the examining flnger. On the 
other hand, if the tumor is small and the pedicle a long one, the bunch 
may be found low in the cul-de-sac, while the original attachment is 
high up on the fundus. This variety often becomes immovably wedged 
or adherent and very troublesome. It is very easy to mistake an adhe- 
rent fibroid, in this location, for a sharply retro-flexed uterus. Here 
the sound and the rectal examination will clear up the condition. 

The cervix, too, may be the seat of origin of either sub-mucous, 
sub-derous, or mural fibroids, and they are apt to be an especially 
troublesome variety, particularly in case of pregnancy. They do not 
have to grow very large at any time, before pressure symptoms appear. 
When sub-mucous, they push readily into the vagina, and if large, even 
through the vulva, and are liable by their weight to pull the uterus 
well down. The bunch must not be mistaken for a prolapsed or 
inverted uterus, a blunder which has frequently been made. It may 
be of interest to note here that the opposite error has been made, and 
an inverted uterus cut off for a polyp. The patient recovered I 
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So long as the interstitial or sub-mucous tumors remain small, the 
only change that we may be able to detect in the feeling of the 
uterus will be a slight enlargement and more globular form, and some 
increase in consistency. We thus have a condition at this stage wiiich 
presents the picture of chronic metritis. When the tumor is located 
near the os, the vaginal portion of the os is much shortened, as a rule. 
The direction of the cervical canal may help us to locate our tumor in 
these cases, as the growth occupying one lip will naturally push the 
opening towards the opposite side. Evacuation of the bladder with a 
-catheter will prove a help where extensive examination is to be made. 
It must be remembered, to'o, that fibroma may be located in the blad- 
der wall itself, and closely simulate an ante- verted uterus. I have 
recently seen such a case, where the fibroid was three inches in diam- 
eter, and apparently had never had any uterine attachment. 

I promised a word more about Case 2. She pursued a perfectly 
normal course for eight days, her temperature and pulse never reach- 
ing over 99^ and 85 respectively, after the extirpation. She slept well>, 
ate heartily, and the bowels and kidneys were working well. On the 
eighth morning following the operation she took a glass of milk at 7 
A. M., at which hour she waked from a perfect night's rest. At 7.05 
she called for the bed pan and had a natural stool. At this time she 
joked and laughed with the nurse, and expressed herself as feeling 
well. At 7.15 a nurse passing her door heard heavy breathing, entered, 
and found her unconscious. At 7.20 she was dead. One pupil was 
widely dilated and one contracted, and the face was drawn to one side. 

Evidently a cerebral embolus had done its work suddenly. Friends 
of this patient informed me after her death, that she had suffered 
from a ^^ shock " and paralysis of one side seven years ago, and had 
entirely recovered. She made no mention of this fact, either to me 
or to the house physician, and there was nothing iu her condition to 
show it. We both made careful physical examinations before suggest- 
ing anaesthesia. The possible connection between this cerebral clot 
and the sudden stopping of her previous haemorrhages by the operation, 
may be a profitable field to speculate in, but I firmly believe that she 
would have died without the operation, and that it in no way influenced 
the date of death. Nevertheless, a spirit of fairness compels me to 
report failures as well as successes. 
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ABDOMINAL SECTION AND DRAINAGE. 

BY WILLIAM T. HOPKINS, M. D., LYNN. 

Upon this subject little can be offered which is new, and any 
practitioner who devotes a large share of his time to surgery is doubt' 
less as well informed upon this as upon other surgical diseases, but 
some recent experiences have led me to conclude that the general 
practitioner who gives little or no time to surgical practice may not be 
fully aware of the advantages of this method of treatment in certain 
«ases of peritonitis of tubercular origin. This is my excuse for taking 
a share of your time today. 

Since the accidental application of this method of treatment in the 
year 1862, abdominal section has been considered by nearly all surgeons 
although but few had the courage to advocate and practice this treat- 
ment until the decade now drawing to a close. 

With the present improved technique and the application of asepsis 
the chance of recovery is much improved and the confidence of the 
surgeon correspondingly increased. 

The Paris thesis of Aldibert, produced in 1892, is probably the best 
exposition of tubercular peritonitis ever given to the profession and to 
portions of this work I will briefly refer. 

He recognized three varieties (a) the ascitic, (b) the fibrous, and 
(c) the ulcerative form. The ascitic is a miliary tuberculosis of the 
peritoneum which may be confined to a single locality but is more 
commonly general. This may be acute, sub-acute or chronic. The 
acute cases generally show a clear serum, but those of longer duration 
disclose a more turbid, dirty green fluid which is occasionally semi- 
purulent or bloody. The chronic cases, too, are more apt to be 
sacculated. Some fibrin is seen but the amount is inconsiderable 
<5ompared to that encountered in the so-called fibrous forms which 
may also show some ascites which appears to have no tendency to 
become purulent. Occasionally large tubercles are found throughout 
the peritoneum without adhesions and without ascites, but the adhesive 
variety of the fibrous form shows an extensive matting together of the 
coils of intestine and a gluing of the intestines to the solid viscera. 

The progress of the fibrousr form is very slow and the opinion is 
still prevalent that these cases show an attempt at repair. 

The ulcerative form is simply the breaking down of tubercular 
deposits, and if this caseation sets up suflScient inflammation the 
suppurating focus may be walled off from the general cavity. 

Numerous pockets of serum or pus may be found in such cases. 
Clinically, it is not always possible to differentiate the various forms 
and even to make a diagnosis of tubercular peritonitis is not at all 
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times easy, but if the patient suffers from malaise, emaciation, capri- 
cious appetite, indigestion, vomiting, diarrhoea, or constipation, fever 
moderate in the morning with a considerable rise at night or in the 
afternoon, night sweats, together with tender enlarged abdomen^ 
which may show the even dullness of ascites or may present areas of 
both dulness and tympanites, the case is pretty clearly tubercular. 

Of the various forms it is important to distinguish the fibrous alone, 
since this is the only one in which recovery may be looked for without 
operation. 

Of the chance of survival with operative treatment, the least san- 
guine opinion gives a mortality of 25 per cent . 

This includes all cases which die within a few weeks, whose demise 
may reasonably be regarded as hastened by the operation. The direct 
mortality of the operation itself is only about three per cent. Of the 
seventy-five per cent, of recoveries about one-fourth may be regarded 
as permanent, so of all operative cases we may look for nearly twenty 
per. cent, of permanent cures. 

The operation consists in opening the abdomen by a rather long 
incision, admitting air and light freely and draining with gauze wicks 
for a few days. Drainage may be preceded in some cases by flushing 
out the cavity with a normal salt solution, but not in those cases in 
which, by so doing, a localized peritonitis may become general. 

DISCUSSION. 

Br. Henry E, Spalding, I think the Society is indebted to Dr. 
Hopkins for bringing this subject to our attention. As a general prac- 
titioner I have met with cases, as every physician has. It would seem 
advisable to resort to operation in these cases, yet, as with others, I 
have met with great opposition to it. My patients, at least, have 
heard of other physicians that did not think it worth while to operate, 
and they will not consent to the operation. One reason is, that we 
cannot show something tangible why the operation should be per- 
formed. If you can remove a tumor from the abdomen, why it seems 
to them very possible and rational to remove it, while in tubercular 
peritonitis there is nothing to do but to open the abdomen and let out 
some pus, and it seems to them there should be some better way to do 
it. Now, as to this opening and draining producing a cure. It admits 
Ught and air, but we consider that opening a tuberculous joint and 
letting in light and air may produce a cure. Washing out the abdo- 
men with antiseptic washes cannot be said to produce a cure. Remov- 
ing the accumulation of fluid through the abdominal tissues — that 
cannot produce a cure. As a rule, we get very little benefit from 
aspirating the abdominal cavity, so it is really an open question as ta 
how this cure is brought about. The theory generally accepted is, I 
believe, that there is some physiological change which takes place in 
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opening the abdomen, the letting in of light and air and washing out. 
I had one case in consultation, and the physician very readily encour- 
aged the operation. I opened the abdomen, not really expecting a 
cure. The little fellow was greatly relieved, but it did not produce a 
cure. He did not live, but the parents were glad the operation was 
performed, because he was so comfortable. I remember one case in 
my own practice where a lady belonged to a tuberculous family on 
both sides. She had every symptom of pulmonary tuberculosis, fever, 
chills, cough, etc. With best of care the lungs healed up, and 
she resumed her work as a teacher. Then from overwork she came 
down with tuberculosis of the peritoneum, and then the right knee 
began to swell. That began to improve, when the back began to show 
signs of the trouble. The disease went from portion to portion by 
metastasis. Finally she got better from the disease. 
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E7E NOTES FOR THE GENERAL PRACTITIONER. 

BY GEORGE A. SUFFA, M. D., BOSTON. 

I have been prompted to write these notes by the repeated request, 
'^ How, in general practice, is one to know when to send cases to an 
oculist ? " In order to do this absolutely without error it would be 
necessary to keep in touch with the science of opthalmology in addition 
to special training in this line. Yet there are symptoms which, when 
properly grouped, are such positive evidence of eye strain that minute 
examination is not necessary to determine this point. Although we 
have a large number of text-books on opthalmology, and their num- 
ber is constantly increasing, I know of none treating the subject from 
this standpoint. Feeling that, perhaps, notes of this kind would be 
acceptable, the first paper, which deals with conditions produced by 
visual and muscular errors, is presented today. It is my intention to 
treat the more common eye diseases in a similar manner later. 

O&neral symptoms indicative of refractive or muscular errors, — First 
in frequency and importance are headaches. There are three forms 
that are characteristic, — frontal, occipital, and temporal, stated in 
order of their frequency. 

The frontal variety is usually dull in character. There is a feeling of 
discomfort, tension, or pressure, located in the region of the frontal 
sinuses. The symptoms, at first, are usually only present, in the 
greater number of cases, on either excessive distant or near use of 
the eyes, especially the former, the severest attacks being brought on 
by shopping or attending some public entertainment. Near use of the 
•ye3, unless excessive, is less apt to bring on an attack in the early 
stages of the condition, or to cause an aggravation. After this form 
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of headache has been present for some time, and when the condition 
has become chronic, in addition to the dull, indescribable feeling the 
pain may become sharp and lancinating in character ; or the pain, which 
at first was present only when the eyes were used excessively for 
distant or near work, becomes constant with marked exacerbation, or 
extension to other parts. Occasionally the sharp pain is the only one 
present from the beginning, but usually the pain is a dull, indescribable 
feeling rather than an actual pain. 

Second in frequency are occipital headaches, usually described as a 
dull tension, a strained, stiff, or sore feeling low in the occipital region, 
at times extending down the spinal column or upwards to the upper 
occipital region, rarely to the vertex. Very often the statement wilL 
be made that temporary relief is obtained by tipping the head back- 
ward as far as possible, and forcibly pressing the hands over this 
region (or questioning will bring out this point). In aggravated 
cases, usually when the condition has been present for a long time, 
the slightest motion of the body, especially if sudden, or any loud 
noise causes marked aggravation, or the pain radiates throughout the 
cranium, especially at the base. Quite frequently, when both frontal 
and occipital headaches are present, a tension from the eyeballs to the 
occiput is complained of, as though the eyes were held in position by 
elastic cords attached to the occiput and their tension increased by 
any use of the eyes. 

Third in frequency are temporal headaches. These are always 
sharp in character, and more apt to be present only on use of the eyes 
for special distant or near work, more commonly during near work, 
but may be more or less constant, or are manifest only by sudden, 
sharp, shooting pains at any time. 

While migraine is not usually characteristic of eye trouble, a certain 
percentage of cases are due to eye strain of some form, or are aggravated 
by its presence. Preceded as they frequently are by some disturbance 
in vision, from slight blurring, a mist before the eyes, or hemiopia, to 
complete darkness, early attention is directed to the eyes. The dim- 
ness of vision is soon followed by severe neuralgia over one or the 
other eye, rarely both eyes at the same time, and usually the pain is 
located over one eye during all attacks, or one is selected more often 
than the other. Occasionally the point of selection is in one or both 
eyehalU, *' ciliary neuralgia." This form of headache is usually accom- 
panied by nausea and often vomiting, the so-called sick headache. 

Although only a certain percentage of these cases are caused by eye 
strain, the greater number of the cases that have visual errors are 
benefited by having these errors corrected, either by a complete cure 
or by marked amelioration, by lessening the number, shortening the 
duration, or modifying the severity of the attacks. Consequently all. 
cases may properly receive ophthalmic examination. 



192 SIXTIETH SEMI-ANNUAL MEETING. 

Headaches located at the vertex of the cranium are rarely caused 
by eye strain. In women they are usually attributable to uterine 
troubles, but like the preceding forms of headache are nearly always 
benefited by having any existing ocular errors corrected. 

It is not at all unusual to have two or more forms of headache present 
at the same or different times in the same case, one or the other pre> 
dominating in frequency or severity. Their order of frequency and com- 
bination, in my experience, is, first, frontal and occipital, the frontal 
headache being the more constant. Usually after the individual has 
been a sufferer for months, perhaps periodically at first, the frontal 
headache becomes a constant companion, the occipital form being 
brought on by unusual excitement, overwork of any kind, or excessive 
use of the eyes, in fact, everything calling for unusual nerve energy. 
Second in frequency of combination are the frontal and temporal vari- 
eties. Third in frequency are the frontal, occipital, and temporal 
varieties. The fourth and last are the vertex headaches, either alone 
or in combination with any or all of the foregoing forms. The same 
general features apply to these combinations. 

The frequency, constancy, or severity of the symptoms does not 
depend so much upon the degree of ocular error as upon the physical 
condition and nervous make-up of the individual, and upon the length 
of time the error has been allowed to go uncorrected, together with the 
occupation and time the eyes are in special use. In fact, the low 
errors are the first to produce asthenopia, readily accounted for on the 
ground that these errors are constantly overcome by the ciliary and 
external eye muscles, thereby calling for continual nerve energy. 

In addition to headaches, many other refiex disturbances are pres- 
ent in many cases ; the more neurotic the individual, the greater the 
variety of symptoms, It would hardly be proper to dwell upon all the 
refiex manifestations that have been observed and relieved by correct- 
ing ocular errors. The principal ones only will be mentioned. 

A large proportion suffer with mental torpidity, experiencing great 
difficulty in keeping their minds on the matter in hand, the mind wan- 
dering even from subjects in which they are extremely interested, often 
continuing to inability for any mental application. Memory is often 
affected to a marked degree. The intellect is dulled and extreme 
cases are apprehensive of some overhanging, indefinable danger. 
Sleep is disturbed by dreams, or insomnia is present. In fact, any 
form of nervous manifestation may be present, even leading to insan- 
ity. Indigestion in all its forms is not at all unusual, often accom- 
panied by constipation. 

Local symptoms are feelings of heat, and as if sand were in the eyes. 
Fain is often experienced on moving them. The lids are heavy ; 
especially on rising in the morning difficulty is experienced in opening 
them. Lachrymation and photophobia are prominent symptoms. 
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Objective symptoms are conjunctival congestion ; the edges of the 
lids are thickened and may be covered with crusts ; " blepharitis mar- 
ginalis," — the lashes are loose and are shed easily. 

Cases that have suffered for a long time show traces in their facial 
expression. The vertical creases on the forehead between the eye- 
brows are characteristic of eye strain, often muscular. So are also 
the horizontal wrinkles on the forehead especially indicative of exo- 
phoria. A general expression of distress, as if life were burdensome, 
together with an irritable, quarrelsome disposition, are not at all 
uncommon. 

In all forms of refractive error, frontal headache predominates ; if 
"muscular errors coexist, occipital headache is usually in combination 
with the frontal variety, but may be the only form complained of. 
The forms of muscular error that are most productive of occipital 
headache are esophoria, a tendency for the eyes Lo turn inward, or a 
hyperphoria, a tendency for one eye to deviate upwards, or these two 
forms may be combined. 

Exophoria, a tendency for the eyes to deviate outward, is more apt 
to cause the temporal variety of headache, often not marked ; if no 
refractive error is present, the symptoms are more apt to be local ; 
sensations of heat, itching as if sand were in the eyes. A feeling as 
if the eyes crossed on near use is characteristic of high degrees of 
exophoria, and the eyes are apt to tire quickly on near use. 

Children who do not show the usual desire for knowledge, being 
apparently indifferent to that for which the majority of children usu- 
ally seek, being dubbed stupid on account of this indifference or appa- 
rent inability to acquire knowledge, are usually suffering from refrac- 
tive or muscular errors, or have defective hearing. Too much stress 
cannot be laid upon the necessity for an early examination of these 
cases for ocular, aural, or some mental or bodily defect, and the same 
corrected before the condition has taken Arm hold upon the child, thus 
laying the foundation for some permanent defect which could have 
been prevented or at least very materially modified. 

When any of the foregoing symptoms are present, some form of 
ocular error will almost invariably be present, and the case can safely 
be sent to a specialist, even if ocular errors cannot be demonstrated by 
the tests to be given later. Especially is this true as the low degrees 
of refractive error cannot be discovered unless a thorough oculist's 
examination is given. 

When any of the three varieties of headache are complained of, 
especially if a cure cannot be obtained by internal medication, it is 
always advisable to test for refractive and muscular errors, for some 
form of error will be found, and the sooner the error is corrected, 
that is, before the condition becomes aggravated or chronic, the 
quicker and greater will be the benefit. For if the symptoms have 
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become fixed, having been present for a long time, it is often difficult 
to bring about a cure for some time after the correction has been 
made, even when aided by carefully selected remedies, for certain 
functional, if not structural, changes have been wrought that time only 
can correct. 

The simplest methods for quickly discovering manifest refractive or 
muscular errors. — All that is necessary for these tests is a test card 
having letters graded from ten to two hundred feet, and an astigmatic 
dial. These cards should be placed in a well-lighted part of a room, 
preferably twenty feet long. The twenty-foot line should be seen 
perfectly across this room, giving 20/20, or normal vision. Quite often 
the fifteen-foot line is seen at twenty feet, simply indicating that the 
individual has better than the average normal vision. This does not 
preclude refractive errors. Should the thirty-foot line be seen, the 
vision is 20/30 ; the forty-foot line, 20/40, and so on. If only ten 
feet of space is available, the ten-foot line should be seen readily. 

In case the radiating lines appear unequal in distinctness, astigma* 
tism is present ; but many persons do not recognize any difference in 
distinctness even when the astigmatism is of fair degree. At least 
one-half of the cases of low degree, especially if the astigmatism be 
facultative, recognize no difference in the radiations. Absence of 
visible difference cannot be taken as proof that no astigmatism exists. 
Especially true is it that low degrees of astigmatism that cannot 
be demonstrated by defective vision (without a mydriatic), or that 
show no difference in the radiations on the astigmatic dial, are more 
productive of asthenopia than are the higher degrees which are read' 
ily discovered. Therefore, careful treating of these cases cannot be 
urged too strongly. 

An easy and unfailing method for demonstrating muscular errors is 
the exclusion or card test. All that is necessary for this test is a small 
card to exclude one eye at a time. The patient is asked to look at a 
candle flame or small object placed across the room, and to observe if 
there is any motion of the object, and the direction of movement^ 
while the examiner covers and uncovers each eye alternately, at the 
same time noting the direction of any movement of the eye. After a 
few trials one becomes proficient, being able to detect the smallest 
movement ; and as the patient sees the apparent movement of the 
object looked at, the slightest deviation will rarely be overlooked, if 
this fact be borne in mind. The movement is always in the direction 
of the weaker muscle. Movements of the eyes with the card show 
exophoria, a tendency for the eyes to deviate outward. Movement 
outward or against the movements of the card shows esophoria, a 
tendency for inward deviation. Movement of an eye downward shows 
hyperphoria, or a tendency for that eye to turn upward. In making 
this test it is necessary to move the card quickly from eye to eye^ 
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and to leave the card over each eye sufficiently long (fifteen seconds) 
for the eye to assume a state of rest before moving the card over 
the other eye. The test should also be made at the reading point, the 
patient fixing a spot one-fourth inch in diameter drawn on a horizontal 
line, the apparent movement of the spot and movement of eye again 
showing the form of error. When presbyopia is present, the test 
should be made with the reading lenses adjusted. 

DISCUSSION. 

Br. J, Miller Hinson, In opening the discussion of Dr. SufFa's 
paper I wish to endorse and emphasize what he has said in regard to 
headaches. I have given no special attention or thought to the subject, 
but it seems to me that the classification and grouping of head symp- 
toms, as he has arranged them, is correct for all practical purposes. 
Personally, I believe that all persons suffering from constant or recur- 
rent headaches should be referred to a competent oculist for a thor- 
ough examination. At least 75% of all headaches are caused by, or 
aggravated by, some anomalous condition of the eyes. Photophobia is 
often the only symptom or complaint in children. 

Begarding the test type and astigmatism chart in detecting visual 
errors, unless the error is a gross one, the cards are of little if any 
value to the general practitioner, and then only when used in connec- 
tion with certain specially selected lenses, and the results thus 
obtained are not conclusive. These lenses are 1/4 and 1/2 hyperopic 
or farsighted special, and a 1/4 drop myopic or nearsighted astigmatic 
or cylindrical lens. Supposing the patient sees the normal line on the 
test card with each eye separately. If on placing before one eye 
the 1/2 " or 1/4 " spherical lens he sees better or as well, there is 
almost certainly some defect. If the 1/4 " makes vision poorer, then 
the astigmatic lenses should be tried. First, the hyperopic cylinder. 
This should be placed before the eye with its axis vertical, and grad- 
ually rotated, or it may be placed before the different consecutive 
meridians of the cornea, and any change of accuracy of vision noted. 
If in one meridian vision is better than in another, astigmatism is 
almost certainly present. If the hyperopic cylinder fails to make any 
difference, you should use the myopic cylinder in the same manner. 

The muscle test suggested by Dr. Suffa was first brought to my 
notice by him about five years ago. During these years I have used 
it to a very considerable extent, and find it a very valuable and expe- 
ditious method for muscle testing. 

There is one fact which I wish to impress upon you and which I 
feel cannot be too strongly emphasized, viz., that no method of exam- 
ination, however thorough, is to be relied upon unless the accommo- 
dation of the eye has been fully suspended or paralyzed by atropine 
or some similarly acting cycloplegic. 
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Dr. A, A. KUm. Quite often the general practitioner has not a 
test card. You speak first of headaches. It is astonishing how many 
cases of headache come to the oculist. I think we often carry things 
too far in regard to specialties. You are likely to forget your homoeo- 
pathy in fitting glasses, altogether, and forget that you can cure a 
headache with all the symptoms of eye strain. You must remember 
that eye strain is often caused by other factors. You have not a 
disease in the body that is not likely to cause eye strain if the eyes are 
abnormally used. In a case of typhoid when getting well they strain 
their eyes reading. I can most always tell a young woman who has 
had an abortion performed. I do not hesitate a moment in examining 
the eyes. Whenever a young woman comes to you and complains of 
occipital headaches, look into her eye, and if this has taken place, you 
will invariably find part of the blood vessels empty. I would like to 
know if others here of more experience have noticed this. You have 
no idea how many people come with symptoms of occipital headaches 
that live in low districts. I remember well a lady who came to me 
who had symptoms of eyestrain. I tried every remedy to no purpose 
until I gave small doses of quinine, when the headache got well. 
Therefore, I think the general practitioner should carefully examine 
all the homoeopathic symptoms. I must admit that I have cured as 
many headaches with the homoeopathic remedies as by spectacles. 

As to diagnosis, — nearly everybody has a candle. Hold the candle 
away and you will see an image of the candle in the patient's eye if 
the eyes are normal. I think this is one of the quickest ways. I often 
have simply held a small pencil in front of the eye. To detect astigma- 
tism, a good way is by the old disk. Make several rings on paper, 
make a hole in the centre, hold in front of the patient, look through 
the hole into his eyes. If there is astigmatism you will find the astig- 
matism distorted. 

Now, as to atropine, I don't believe in putting atropine in the eyes 
in every case. The muscles act differently in one person than they do 
in another. We may be led astray by putting too much atropine in 
the eye. 

Dr. David W. Wells. 1 don't know that I can take any exception to 
anything that Dr. Suffa has said in his paper. When a patient shows 
a wrinkling of the forehead it shows an esophoria, but in my experience 
I have found it more from an outward tendency. As to the candle 
test which Dr. Klein took up. If there be a strabismus the candle is 
very useful in order to determine, by watching the candle carefully, 
just how much the strabismus is, but it seems to me that in exophoria 
it will not do any good to use the candle. Dr. Klein also speaks of 
the disc. I do not think the general practitioner will get any good 
from this. I have one which I keep as a curiosity. It seems to me 
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that it has no practical value whatever. I have used it occasionally 
in cases of irregular cornea. Of course, as specialists we are apt to see 
things our way, and an oculist's opinion as to headaches caused by 
eye strain may be modified somewhat. In this connection I will speak 
of a conversation I had with a prominent nerve specialist of the other 
school. He said that ninety per cent, of all headaches were caused 
by the eyes, and whenever a headache is referred to him, he refused 
to treat it until the eyes have been examined. 



ACUTE LARTNGITIS. 

BY N. H. HOUGHTON, M.D., BOSTON. 

It is not within the scope of this paper to include all acute diseases 
of the larnyx, but to limit the subject to a consideration of Acute 
Catarrhal Laryngitis. 

In this disease the inflammation may be vivid in character and 
involve only the mucous membrane of the larynx, giving rise to slight 
hoarseness and cough, or it may reach the deeper tissues, be more 
severe, and become dangerous to life, especially in children. 

The causes of acute catarrhal laryngitis are such as favor inflamma- 
tion of mucous surfaces in general. It is very frequently a continua- 
tion of an inflammation existing somewhere in the upper portion of 
the respiratory tract, or a rhinitis, or a naso-pharyngitis. Diseases of 
the stomach and intestines may predispose one to attacks of laryngitis. 
Individuals, especially children, who are kept in doors much of the 
time, and those in whom the general health is poor, are susceptible to 
the disease. Cold and exposure, wetting of the feet, wearing damp 
clothing, improperly ventilated rooms, alcoholic drinks, excessive use 
of tobacco, and straining the voice in speaking or in singing, are not 
uncommon causes. Obstructive lesions of the nose and naso- 
pharynx, causing mouth-breathing, inhalations of dust, irritatiug 
fumes and vapors, and foreign bodies in the larynx, may induce the 
disease. Acute catarrhal laryngitis may accompany the eruptive 
fevers, especially measles, scarlet fever, small-pox, typhoid and 
typhus fevers, erysipelas, also influenza, hay fever, and rheumatism. 

Usually the earliest symptom is impairment of the voice, which may 
be hoarse or completely lost, dependent largely upon the amount of 
inflammation present. Dryness, tickling and cough are nearly always 
to be found. A sensation of roughness and constriction in the throat, 
and in children sensitiveness to palpation may exist. In the second 
stage the secretion of mucus considerably relieves the dryness and 
cough, which becomes less metallic. An examination by the laryn- 
goscopic mirror reveals the extent of the inflammation, which may 
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include the whole mucous membrane lining the larynx, or the hyper- 
aemia may be confined to a certain portion, as the epiglottis or the 
ventricular bands. At times the ventricular bands may be so swollen 
as to nearly occlude the vocal bands from view. Children may appear 
during the day to have no serious illness, but at night may be awak- 
ened with violent suffocative attacks of coughing. The respiration is 
embarrassed and efforts to breathe are marked by an audible, stridu- 
lous sound. These attacks are probably occasioned by the drying of 
mucus in the larynx. The child is compelled to breathe through the 
open mouth, with the result that the inspired air is not moistened by 
the secretion of the nose, as in normal respiration, consequently the 
dry air causes rapid evaporation of the water of the laryngeal secre- 
tions with the effect of causing them to dry upon the vocal bands 
until they become a positive obstacle to the inspired air. However, 
this mechanical explanation is not satisfactory to all for there are some 
authors who consider these attacks due to a spasm of the adductors of 
the vocal bands. (Edema occurring in the course of a laryngitis con- 
stitutes a grave complication since it may give rise to a fatal stenosis. 
Acute catarrhal laryngitis though not always a serious condition yet 
from the location of the inflammation and the tendency to oedema 
with subsequent dyspnoea, calls for prompt and energetic treatment. 
Here the laryngoscope is an important factor, not only as an aid to the 
diagnosis, but in ascertaining the extent and severity of the inflam- 
mation, and whether oedema is present or absei^t. The examination 
with the mirror should be made if possible, and almost always is suc- 
cessful in adults, but in children it is often attended with diflSculty 
and sometimes impossible. 

All applications which are made to so delicate an organ as the larynx 
should be administered in such a way as to do the least possible harm. 
Direct local applications of powders and solutions should be avoided 
as their mechanical irritation does more harm than good. Throat and 
cough lozenges in numberless variety which laden the counters of the 
drug stores, and which are so indiscriminately used, should be con- 
demned. Most of them contain opium and are made of sugar and 
candy, are of large size, and are not only inapplicable to inflammation 
but cause impairment of digestion and appetite. It must also be remem- 
bered that gargles do not reach the larynx and are only beneficial 
where there is some pharyngeal involvement. Any diseased con- 
ditions of the upper respiratory tract should receive proper treat- 
ment. Strumous, lymphatic children should be toned up by the 
accumulated use of cod-liver oil and by the indicated remedy, such 
as one of the calcareas. Another prophylactic measure is the employ- 
ment of the cold sponge bath combined with brisk rubbing. In treat- 
ing the disease in children, the patient should be put in bed in a 
well- ventilated room at a temperature of about 70 degrees. The air 
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should be kept moist by generating steam or slaking lime. The croup 
tent should be used in severe cases. Nightly exacerbations should be 
anticipated by using every means to soften and expel the dried mucus, 
and to moisten and soothe the dry irritable membrane by the use of 
the hot bath, hot fomentations and steam inhalations, and failing in 
these, excite free emesis by tickling the fauces with the finger or 
brush. Early in the attack benefit may result from wrapping the 
throat in a towel, the end of which has been dipped in cold water. In 
people other than small children, inhalations of steam medicated with 
oil of pine, oil of tar, oil of eucalyptus, and compound tincture of ben- 
zoin are highly beneficial. The use of oil sprays, such as liquid vas- 
eline, one ounce, oil of sandalwood, six drops, and oil of tar, three 
drops, or a three per cent, solution of camphomenthol in albolene, or 
Neorgan's sabalal spray, which consists of saw palmetto, eucalyptus 
and menthol in an oily menstruum, maybe of great help when inhaled 
from ambulizer. These preparations are not astringent, but stimu- 
lating, and thus they promote secretion and relieve the congested 
blood vessels. For the relief of the oedema the swollen tissue must 
be punctured and the watery fluid allowed to escape. Rarely intu- 
bation and tracheotomy may be demanded. For the early symptoms, 
such remedies as aconite, belladonna, ferrum phos. and ammonium 
muriate will give prompt relief, while later iodine, bromine, spongia, 
calc-iod, hepar sulph., guiac, phosphorus, sanginaria and apis should 
be consulted. 

DISCUSSION. 

Dr, Geo, B, Rice. Members of the Society, there is little that can 
be added to Dr. Houghton's interesting paper. It may not be out of 
the way, however, to speak of a certain class of cases. I refer to those 
suffering from spasms of the larynx. These attacks may be precipi- 
tated by acute laryngitis. There is an extension of the inflammation 
to the larynx, beginning to cough, patient may be subject to spasms 
which occur at night waking him from a sound sleep, cause great dis- 
tress, sometimes even to a loss of consciousness. Other cases suffer 
from spasms of the larynx, in whom the attacks are precipitated by 
disturbances of digestion, over fatigue or over exertion. The path- 
ology of these cases is interesting. In a majority of the cases there is 
hyperasthesia of the mucous membranes. In other ones the disturb- 
ance is a reflex one, digestion may cause it, or disturbance of the base 
of the brain. I can perhaps best illustrate my point by two cases. 
One came to my ofiice in 1894. He told me that 24 hours after having 
an attack of coryza he would have a dryness of the larynx followed by 
a spasm of the larynx, becoming worse and worse. The simple pres- 
ence of the mirror would cause a spasm. He fought for breath, eyes 
bulged, and he was cyanotic, and I did not know what was going to 
take place. I gave him a whiff of chloroform and relaxation took 
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place. 1 prescribed spongia and after\¥ard gave him magnesium pbos, 
to take regularly , and under the use of this the attacks have diminished 
very much indeed. He can now go through an attack of acute laryn- 
gitis without any trouble. The other case was a man 44 years old. 
He came to me in 1898. He told me that he had spasms for some 
months at night without being preceded by acute laryngitis. He 
would be awakened at night and struggle for breath. I examined his 
throat, found the larynx in an apparently normal condition, bul the 
throat had that peculiar reddish tinge, like the throats of those who 
use tobacco or stimulants to excess. I questioned him and found that 
he used tobacco to excess, used tea, coffee, and too little exercise. 
The change of these habits stopped the attacks entirely. Nux vomica 
was the remedy ^ mostly used in this case. 



T.HE TREATMENT OF CHRONIC DACR70C7STITIS. 

BY ALBERT W. HORR, M. D., BOSTON. 

During the past year an unusual number of cases of chronic dacry- 
ocystitis, both in the dispensary clinic with which I am connected^ 
and in my own practice, has impressed upon me the importance of 
preaching the urgent necessity of prompt treatment at the first sign of 
trouble, and the importance which should be given to the appearance 
of epiphora. There is no need of patients suffering the annoyances, 
general discomfort and pain of dacryocystitis if only the seriousness of 
the condition is realized and prompt measures taken to locate the cause 
of the epiphora. At the incipient stage, the trouble can usually be 
relieved with comparative ease ; after the disease has become a chronic 
dacryocystitis, it is often one of the most stubborn disorders with 
which the ophthalmic surgeon has to deal. 

These cases usually come to us in an advanced stage. The conjunc- 
tiva, especially of the lids, is injected, in the angle over the lachrymal sac 
is a hard round tumor, the contents of which can be often pressed down 
through the nasal duct into the nose, or if the duct is too tightly 
closed, regurgitates through the canaliculus back between the lids. 
If the case has advanced a little farther, instead of the mucocele as 
above, a larger, hard, round, angry looking swelling is seen, while 
around the eye is a phlegmonous infiammation., so extended, and 
sometimes with so much infiltration of the skin that the condition has 
often been mistaken for erysipelas. When a case like either of the 
above presents itself to me, my present practice is to immediately 
dilate the punctum sufficiently to receive the probe-pointed end of a 
canaliculus knife, then slit up the canaliculus well into the sac, and 
usually raising the handle until the knife points down into the nasal 
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duct, pass it into the upper, usually the narrower part of the duct. I 
then follow this by passing a rather large probe. After three or four 
days — taking pains in the meantime, to see that the slit canaliculus does 
not heal again — I pass as large a probe as I am able, even using some 
little force. If one is sure that the point of his probe has been properly 
directed and is engaged in 'the upper opening of the duct, a good deal 
of pressure can be used without harm, as much at least as the usual 
prohe will stand without being bent out of shape. This I usually do 
without an anaesthetic other than cocaine^ 1 have noticed that several 
writers on this subject think that cocaine does not serve any useful 
purpose in these cases. I have found, however, that the instillation 
of cocaine does aid me, by causing the patient to allow more free 
manipulation of the lids and especially at first when trying to dilate 
the punctum. I also, sometimes, by the aid of a lachrymal tip to my 
hypodermic syringe, instill a few drops into the lachrymal sac even 
when possible into the nasal duct itself, with greatly increased com- 
fort to the patient. When a patient has presented himself with an 
abscess which has seemed to have reached a point where it might be 
expected to open spontaneously in a few hours, I have sometimes 
found it necessary to first open it on the outside, then after the swell- 
ing has somewhat subsided, slit up the canaliculus and force an open- 
ing into the duct as described above. 

Within a year or two after commencmg practice, I was much 
interested in a discussion, — in one of the magazines devoted to 
ophthalmology, — of a paper presented by Dr. Theobald, of Baltimore, 
before one of the ophthalmological societies. In this paper he took 
the ground that the great difficulty in treating chronic dacryocystitis 
successfully lay in the fact that the probes used were not nearly large 
enough. He had experimented on the cadaver and found that the 
average size of the opening of the nasal duct was 4.47 m. m. He had, 
therefore, had made a set of probes running in numbers from one to 
sixteen, number sixteen having a diameter of 4 m. m. These probes 
he tapered toward the point, giving them a cone-shaped tip which 
would more easily pass the strictures. By the use of these large probes 
Dr. Theobald claimed that he succeeded in giving entire relief to a 
large percentage of his patients. This method of treatment did not, 
however, meet with the approval of the majority of the men present, 
only a few, and notably Dr. Hayes of New York, — who said he had been 
working on similar lines, — agreeing with him. It was brought out in 
the discussion, among other reasons in opposition to this method 
that the lachrymal drainage apparatus acts by capillary attraction, and 
that stretching the lining membrane by the introduction of such large 
probes would make the restoration of this function impossible. This 
being the opinion of the majority of the men whom I had always 
looked upon as authority, I gave up the idea of using the Theobald 
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probes and contented myself with a set of Bowman probes, the lai^est 
•of which had a diameter of a little less than 2 m. m. While with these 
I was able to relieve quite a number of my cases, 1 occasionally found 
-cases where the relief was inconsiderable and of a very temporary 
character. This was a class of cases where the stiicture was appar- 
ently not sufficiently put on the stretch and*the duct would keep closing 
up, so that if more than three or four days intervened between the 
probings, it would be found very difficult to get the first probe through. 
This class of cases led me last spring to try the Theobald probes. 
The first case on which I tried them was, perhaps, the most severe 
with which I have ever had to deal. The patient came to me first 
about four years ago with a lachrymal abscess developing on the left 
eide and a history of repeated abscesses on the right. I was obliged 
to open the abscess from without. As soon as possible afterwards I 
«llt up the canaliculi and without any very great difficulty succeeded 
in stretching the strictures, which in each case were near the begin- 
ning of the duct, until I could 'pass the No. 8 Bowman probe. I 
•continued this for six weeks, twice a week and then once a week for 
about four months, part of the time following the probing by syringing 
with weak antiseptic solutions. The result of this treatment was that 
the trouble on the left side was entirely relieved and the subsequent 
years without return have led me to believe that it was permanently 
cured. On the right side, however, although the discharge stopped, 
it returned again after the patient's absence for a month, and since 
that time treatment has been necessary from time to time, there never 
being more than a month or six weeks between treatments until last 
April. On my first attempt with the large probes I succeeded in pass- 
ing the No. 16, having a diameter of 4 m. m. I repeated this twice a 
week for a month, when the discharge having entirely ceased for some 
time and there being no obstacle to the entrance of the big probe, I 
ceased the treatment, though I have kept the patient under observa- 
tion from time to time since. There has been no return of the discharge 
nor any inconvenience whatever up to the present time, — a little over 
five months, — but I shall not feel too sure of permanent relief until 
the coming winter has been successfully passed. Perhaps I should 
«tate that before using the large probes on the right side, in this case, 
I tried to use a silver canula, but in spite of repeated attempts I was 
unable to fit one so that it could be borne for more than twenty-four 
hours, the patient not complaining of much pain, but each time the 
tissues about the eye became greatly swollen and inflamed. 

At the time that I began the use of the Theobald probes I had under 
treatment four cases of chronic dacryocystitis, in addition to the one 
<3 escribed above. 

The second case came to me in January, with an abscess forming on 
the right side. I slit the canaliculus and probed, followed by prompt 
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relief from the pain and the rapid cessation of the inflammation. The 
discharge, however, kept up in a slight degree in spite of regular prob- 
ing, until I began to use the larger probes, after which it gradually 
ceased and no trouble has shown itself for more than four months. 

The third case differed from the others in that when she came to me 
she had been under treatment for some weeks by an oculist in this 
city, who had opened up the canaliculus and passed probes regularly. 
The mucous discharge had practically ceased when she came to me, 
but a troublesome epiphora persisted. This yielded to a few prob- 
ings with the larger probes, — No. 12 being the largest I could use. 
There has been no further return of the trouble. 

The fourth case had had a mucous and muco-purulent discharge 
from the lachrymal sac on the left side, at times, for twenty years. 
About ten years ago had the punctum stretched, and Ave probes 
inserted through it every other day for several weeks. But not getting 
any relief, and suffering a good deal of pain each time, decided that 
'' the cure was worse than the disease," and had had no treatment 
since, with the exception of occasionally bathing the eye with a boric 
acid solution. I followed the treatment outlined before, and without 
any very positive results until T used the large probes. Then the dis- 
charge ceased in about three weeks, and had not returned up to 
September 1st, when I last saw the patient. 

The fifth case came to me complaining only of a profuse epiphora 
on the 16ft side. On dilating the punctum and introducing a small 
probe, I found a small stricture in the nasal duct which was passed 
without any great difliculty. I used small probes on this case for 
nearly six weeks without any very evident result. Despairing of 
accomplishing anything in this manner, I slit the canaliculus and 
stretched the stricture with a No. 13 Theobald probe. The effect 
was almost immediate ; a distinct relief from epiphora was noted after 
the first probing, and in three weeks the discharge ceased altogether 
an^l has not returned. 

I have not reported more than these five cases because, in the 
instance of the few others which have since been relieved, the time 
has not been sufficient to make conclusions at all reliable, and those 
which I now have under treatment are still more doubtful. I know 
these cases are few on which to base reliable conclusions, yet they 
were very troublesome and perplexing cases for me, and I am very 
glad to express my gratitude to Dr. Theobald for leading me to a 
method by which I was able to accomplish a satisfactory cure. As I 
look back over the last eight years since I began practice, I can think 
of a number of cases of comparative failure which I now think might 
iave been completely successful had I used the larger probes. 
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THE INDICATED REMED7 VS. THE KNIFE. 

BY CAROLINE E. HASTINGS, 31. D., BOSTON. 

We are meeting here today as a body of Homoeopathic Physicians. 
What raison d^etre have we? Why do we exist as a medical body 
separate from any other ? Why have physicians of the Homoeopathic 
school been subjected to ridicule and ostracism ? Why was the 
founder of this school of medicine persecuted and driven from' his 
home ? To all these questions the answer is the same, because we 
claim to have, and indeed have a law of cure as much to be relied upon 
as any of the natural laws. 

How are we of today upholding that law and using it in the cure of 
cases coming under our charge ? And more especially how closely 
are we following that law in so called surgical cases ? 

Granted that the surgery of to<lay is far in advance of any known 
in Hahnemann's day ; granted that the skill of surgeons at the 
present time is something marvellous, and something for which ta 
be profoundly grateful, yet the law of cure as discovered and 'used 
by Hahnemann, is just as true and just as reliable as it was in his 
time. 

Hahnemann himself said of his discovery, " The application of 
Homoeopathic principles appears easy, but is in reality most difficult 
and irksome ; it demands most careful thought and the utmost 
patience, but these find their reward in speedy and permanent 
recovery of the patient." 

It is a fact that the tendency of the human mind is always away 
from that which must be followed by faith, and toward that which will 
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be plainly evident to the senses ; it is also a fact that as we yield to 
this tendency, we become more and more materialistic, and less and 
less able to discern the subtle forces which, just because they are 
subtle, are more potent when once grasped and made use of. 

Becauae the application of the Homoeopathic law of cure is irksome 
by reason of the much labor and time required ; hecauat the tendency of 
the human mind is away from the more difficult, and toward the easier 
method, away from the unseen toward the seen, it becomes exceed- 
ingly easy to substitute the knife for the indicated remedy. 

Too often there is no attempt at all to find the indicated remedy. 

The brilliancy of the surgical operation dazzles and attracts. ' Why 

- should we not at once adopt the easier way, the way that dazzles and 

attracts ? And well we might with good conscience if it were not for 

the law ; not now the law of cure alone, but the law of disease, for the 

same master mind which formulated the one, formulated the other. 

In page 185 of the Organon Hahnemann speaks as follows; '^The 
term local affections is applied to diseased conditions appearing upon 
external parts of the body, which as the old school teaches, are 
diseased independently and without the participation of the rest of the 
body, an absurd theory that has led and still leads to pernicious treat- 
ment." 

In page 186, Hahnemann seems to define local diseases to be 
" Those affections which are of recent origin, and caused by external 
injury," and in page 187 he goes on to say, " But affections of 
external parts which are not caused by external injuries, have a 
source of a very different nature, and proceed from an internal morbid 
state. To designate such conditions merely as local diseases and to 
treat them surgically and almost exclusively by local applications, 
according to the most ancient custom of medicine, is as absurd as its 
consequences are disastrous." 

He continues in page 188, '* These evils are simply considered and 
designated as local affections of separate visible parts upon which they 
were supposed to occur exclusively, while the rest of the general organ- 
ism was supposed to take little or no part in them, and to remain uncon- 
scious as it were of their existence." Page 189, " It becomes apparent 
on reflection, that no external disease (not occasioned by some particu- 
lar external lesion) can be originated, hold its place, or least of all 
become aggravated without some internal cause, or without the partici- 
pation of the organism which consequently must share in the morbid 
condition. An external disease of that kind could never make its 
appearance without involving the entire state of health, and without 
the participation of the living whole ; that is, of the vital force govern- 
ing all the other sensitive and irritable parts of the organism. In fact, 
all parts of the organism are so intimately connected as to form 
an indivisible whole in feelings and functions, and not even an 
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eruption on the lips, nor a case of paronychia can be accounted for,, 
without assuming a simultaneous diseased state of the body." Page 
190, "In order to combine both safety and thoroughness in the 
medical treatment of local diseases not dependent upon external 
lesions, all curative measures should be planned with reference to the 
state of the whole system, in order to effect the obliteration and cure 
of the general disease by means of internal remedies." 

Such is the law formulated and promulgated by the man whose fol- 
lowers we claim to be ; and because we claim to recognize this law of 
disease and follow this law of cure, we are set apart as a distinct body 
in the medical profession. 

Is there, then, no room for surgery? Yes; but it should come after 
there has been a faithful and exhaustive attempt to find the indicated 
remedy, and not as a first and only attempt to remove a diseased con- 
dition. 

The tendency to use the knife is rapidly gaining ground, and by so 
much as it comes to the fore, by so much is the art of healing " safely 
and pleasantly " relegated to the background until there is no attempt 
to find the indicated remedy, as the following cases illustrate: 

Not long ago a case came under my notice of a young unmarried 
woman with whom profuse menstruation had recurred three times in 
quick succession. She was advised to go to the hospital at once for 
an operation, and was told that if she did not she would be an invalid 
for life. Naturally she shrank from the operation and delayed. Mean- 
while nature, exhausted for the time, suspended the menses. Then 
the young woman sought advice from a materia medicist, and the indi- 
cated remedy, sulphur, restored her to a normal condition, and all 
fears of invalidism for life are allayed. 

In a recent conversation a physician told me of a case under his 
charge who had suffered much from pain in one leg. As he gave the 
history of the case, I listened carefully for any statement that would 
say that there had been any attempt to find the indicated remedy, and 
while I am not prepared to say that no such attempt had been made, 
I can state what was told me at the time, that after different opera- 
tions, the final one being amputation of the entire leg, the pain still 
continues. 

Please understand that I am not criticising the management of this 
case, because I do not know all about it. My only object is to call 
attention to the fact that the several operations and the final removal 
of the leg has not given relief from suffering, but has made it impos- 
sible for the woman to go about by herself. As it is, the only hope 
for relief for this woman lies in the administration of the remedy which 
the totality of her symptoms would call for, and if this could have been 
found before the amputation, how much more satisfactory and bril- 
liant the result than the most brilliant operation ever performed I 
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Another case within my knowledge is that of a woman whose ovar- 
ies were removed with the expectation of giving relief from dysmen- 
orrhoea. The result was failure. The suffering continued with 
monthly recurrence, and was finally relieved by the indicated remedy, 
or strictly speaking, series of remedies, for the disturbance to the sys- 
tem caused by the operation made it diflScult to get a clear picture of 
the case at once. 

In still another case ovariotomy was urgently advised for the relief 
of ovarian pains. The woman declined to take the advice but put 
herself under treatment, with the happy result of entire relief, the 
indicated remedy in this instance being thuja. In every one of the 
foregoing cases the advice for an operation was given by physicians 
who rank as homoeopathic, and without any attempt to find a consti- 
tutional remedy. Might it not be well if our surgeons would follow 
the reasoning of one patient who when advised to have the ovaries 
removed, said, " If I had neuralgia in my arm would you cut it off ? 
Or in my head would you cut it off ? " But how about fibroid tumors, 
it may be asked. Still the law is to be relied upon, and we have suf- 
ficient encouragement from well attested cures to justify deferring 
operation until the resources of the materia medica have been faith- 
fully tried. 

In the July 1897 No. of The Journal of Homoeopathies, Dr. J. T. 
Kent gives an interesting account of the treatment of a fibroid. " The 
tumor was large enough to give the girl the appearance of being eight 
months pregnant. Two surgeons had refused to operate because of 
rigidity and extensive adhesions, and because of the sickly appearance 
of the girl. These surgeons had told her she would die from the 
tumor. Treatment began in June, 1888, and continued till Dec, 1889." 

It is not possible at this time to give the details of this cure, but I 
will quote the closing paragraph : " The tumor is what most readers 
will ask about, but it has not been mentioued as it was not treated. 
The patient was treated and cured, and the tumor at last report was 
small. The uterus was movable and with it the small tumor also 
moved. She did not mind the tumor as she was so well and shapely. 
The remedy in this case was lycopodium." 

I have myself had the pleasure of seeing a fairly good sized fibroid 
entirely disappear under the administration of calc. c, and another has 
been held in abeyance for years till the climacteric has been passed in 
safety; and another case in which no surgeon was willing to operate 
was' safely carried through the periods of profuse and dangerous hem- 
orrhages by graphites. I profoundly believe that we have a complete 
law of cure and a law of complete cure, and I believe that when fail- 
ure comes it is the failure of the individual physician to grasp the 
application of the law in that particular case. There are specialists 
for nearly every organ in the body, to whom the general practitioner 
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does not hesitate to send a given case. Why would it not be well to 
have and to recognize specialists in materia medica and symptom- 
atology, those who by temperament and aptitude have the patience to 
master this wonderful law of cure, and to whom difficult cases may be 
recommended, that thfey may be given the very best opportunity of a 
constitutional cure before being given over to the knife? 

With the relation of an instructive case out of my own experience, 
I will close this already too long paper. I gave a report of this case 
before a medical society some years ago, but I am sure it has fallen 
under the eye of very few, if any, here present. 

In October, 1890, Mrs. W. came to me for consultation. She had 
been married two years and was disappointed because she had never 
become pregnant. A digital examination revealed what appeared to 
be a strong fibrous septum across the vaginal passage, about an inch 
and a half above the vaginal orifice. To the touch it seemed com- 
plete, and a careful search with the eye after the introduction of the 
speculum revealed no opening. But as menstruation was regular and 
without suffering, I knew that an opening must exist. I requested 
my patient to conie Jto me at the beginning of the next menstrual 
period. She came soon after, and I introduced a speculum and care- 
fully wiped the surface of the septum, and watched for the manifesta- 
tion of an opening by the appearance of a drop of the menstrual fluid. 
In a moment a red point was visible, and only a point. I placed a 
small probe-pointed sound against the indicated opening and it passed 
into a chamber above the septum, and so far as I could determine, into 
the normal vaginal passage. I explained the condition to my patient, 
and fixed upon a date for an operation. I supposed at the time that I 
had only a simple septum, possibly an exaggerated hymen to deal 
with, and that a crucial incision, with the opening as a starting point, 
would be all that would be required. Under ether the pin-point open- 
ing was found, dilatation made until the finger could pass, and then, 
instead of an unobstructed passage, I found a mass of adhesive bands. 
I could make out the cervix uteri, and that the os was free. Instead 
of the clean crucial incision it became a matter of carefully dissecting 
up and freeing the passage above the septum, also the uterus, for 
there was one very strong band attached to the left side of the cervix. 
After some little effort the passage was made clear, but with a raw and 
bleeding surface. 

To accomplish healing without more adhesions the surfaces were 
kept from contact by tampons of cotton moistened with weak calen- 
dula water. The tampons were renewed every day, a douche of cal- 
endulated water following the removal of the packing. Healing pro- 
gressed favorably, and the patient was allowed to return to her home, 
with the understanding that she was to visit me once a week in order 
that we might be sure that matters were keeping right. At the sec- 



THE INDICATED REMEDY vs. THE KNIFE. 209 

ond visit, five weeks after the operation, I discovered a contraction of 
the upper portion of the vaginal passage. At the third visit, a week 
later, a semicircular band was very apparent. I was dismayed with 
this threat of a return to the former condition, yet saw no way to pre- 
vent it. Eight weeks after the operation there was a decided cicatri- 
cial band, crescent shaped and cord-like to the touch, constricting the 
passage, and catching the lower half of a cylindrical speculum so as to 
prevent its introduction. I felt that the operation had been useless, 
and that even if pregnancy took place this band would prove a barrier 
to the passage of the head in parturition, and I wondered if it could 
be cut at the time. Then occurred to me the power of graphites to 
affect cicatricial tissue, and I determined tp try it. Mrs. W., being a 
splendidly healthy woman, could not give me the tripod of symptoms 
which we at least seek to secure before prescribing. December 15th, 
1890, the patient received a powder of graphites 5m. At the next 
visit the band was less resistant. At the next visit, or two weeks 
after the first prescription, a second powder of graphites 5m. was 
given, and from this time the band gradually softened, and at the end 
of two months had entirely disappeared, and there has never been 
any return of the contraction. Mrs. W. has since given birth to two 
children, and parturition was normal in both instances. 

Once upon a time a stranger was being shown over a hospital for 
the insane. With unusual courtesy the polite guide called attention 
to this and that point of interest, and at length they came out upon 
the roof for the fine view, when suddenly to his horror the man was 
made aware that he was in the hands of a madman, by the proposi- 
tion that they should jump from the roof. Startling as this was the 
man's presence of mind was equal to the emergency, and he quietly 
said, " Why any one can do that, the thing for us to do is to go down 
and jump up to the roof." 

This counter proposition met the fancy of the insane man and they 
descended in safety. My application of the foregoing is, that any one 
of us can curette, many can skillfully remove the ovaries, and the 
most skilled ones can take away the remaining organs, but are there not 
yet left among us some so sane, that they will be content to go down 
to the ground and by means of the ladder, the homoeopathic law of 
cure, mount from the foundation of the disease to the roof of a consti* 
tutional cure ? 

DISCUSSION. 

Dr. Adalin€ B, Church, Surgery is in the foreground and materia 
medica in the background, but although humanity owes an everlast- 
ing debt to surgery for all that it has done, I think we would all be 
surprised if we went through the medical journals and noticed the 
quantities of ovaries removed by the wholesale. When discord occurs 
in the pelvic cavity, why not try some of the remedies first and seek to 
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restore peace. Instead of this, when surgeons get discoaraged 
patients clamor for quick results, and the physiciaos urge the surgeons 
to operate. I have in mind the case of a parent (I could cite many, 
but this one is the most prominent to me now). She was one of 
those patients who exaggerated all her symptoms. An expert exam- 
ined her carefully, and gave as his conscientious opinion that the left 
ovary should be removed, and all arrangements were made for the 
operation. The day previous the patient took it into her head to see 
another physician, and she saw a woman physician. The woman- 
examined her carefully and found an enlarged ovary which was very 
sensitive, but advised her not to have the ovary removed. Then the 
patient explained that she had been recommended to have it removed. 
The physician said : '* Now that you have had two opinions I would 
advise you to have three, and to call in another surgeon." A surgeon 
was consulted and agreed with the woman that the ovary should not 
be removed. To-day that patient is well, absolutely well, and she 
might have been without a left ov^ary. 

I believe with the writer of the paper that many cases of fibroid 
might be cured by the remedy, especially those of the sub-serous vari- 
ety. Yet, on the other hand, I believe that enthusiasts on materia 
medica are apt to say greater things than are really so. We know, 
too, that the psychic factor is a very important one. I call to mind 
one case of gastralgia. Intense agony was suffered, a physician was 
called, and she was relieved. About three months afterward the 
patient had another attack, and was given and kept on malted milk. 
Now, the question is, might not the malted milk relieve her in the 
first place? Another case was a case of amenorrhoea. A remedy 
relieved the symptom. After awhile another physician decided that the 
correct remedy had not been given, so he gave another remedy, and 
in a short time the patient was quieter ; another dose, still better. 
Now, it was not the medicine, but confidence in the physician, and 
she was relieved. In our early days those who dwelt on materia 
medica were inclined to think with disdain of diagnosis and prognosis,. 
which we know are essential factors in the treatment of disease. 
The idea of experts in materia medica I think is an excellent one. 
The field is a very great one. I think there are some people who are 
very careful in this direction — who grasp the situation. If we could 
have experts in materia medica in order that we might raise medical 
science higher, and show the people that medicine has not taken a 
back seat, if we could feel that there were medical experts who could 
reach the desired results, we should feel that they are the people ta 
raise us to higher standards, to greater results and greater glory. 

Br, Horace Packard. Perhaps it is somewhat out of place for me 
to say anything on a paper of this kind, but I would like to say that 
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I desire to see more interest taken in the materia medica section 
of this society. I think it has become a burning disgrace that you 
have let us surgeons take precedence. Now, we surgeons are not 
going to let you do it if we can help it. We are going to put our 
surgery before you all we can, but at the same time we are perfectly 
willing that you should compete. 

Dr, G. Forrest Martin. I have taken considerable time already 
to-day, but I do wish to say something just here. I wish the writer 
of the paper had made her subject ^^ The Indicated Bemedy and the 
Knife." That the knife should be used is without question. I occupy ' 
a rather peculiar position in our Lowell hospital by being the only 
homoeopath on the surgical staff. There are opportunities there of using 
the indicated remedy which 1 certainly enjoy. There are cases which I 
am positive are benefited by the indicated remedy, sometimes in the 
place of the knife, sometimes in helping out the work of the knife 
after it has been used. In those cases where they suffer complica- 
tions they are relieved quickly and pleasantly'by the indicated homoeop- 
athic remedy. We have all seen cases where they are apprehensive 
and are going to die, — they are 'sure they are going to die — relieved 
by a small dose of aconite. We have seen those cases, suffering from 
bruised sensations coming from being on the operating table, helped 
by arnica. I know there are cases where medicine will do better than 
the knife, but, on the other hand, I know there are cases that cannot 
be helped except by the knife, and if you want to get any effect with 
your remedy when there is a pus cavity, is it not better practice to let 
the pus out, then give your remedy, not for the disease, but for the 
patient? 

Br. Kate G. Mvdge. 1 cannot add much to what has already 
been said. I heartily endorse what Dr. Martin has just said. I 
believe, many times, the homoeopathists claim too much for their 
treatment. Of course, there are cases where the knife must be used. 
In regard to the fibroid tumors, I brought a case to Dr. Packard a few 
months ago, and he advised postponing the operation until after the 
menopause. The operation was postponed, and calcarea carb. and 
calc. iodide were given, and the patient was helped. Now, there is 
a surgeon that did not use the knife, but I do think there is a great 
deal claimed for remedies when the knife should be used. 

Dr. Amelia Burroughs. 1 have little to add to what has been said, 
except that I do believe in using the indicated homoeopathic rem- 
edy when it can be done. I think we do not study our remedies 
enough. I have a case under my care at the present tim6 which 
came to me two years ago. Had I at the time followed my impres- 
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sions I should have called consultation and advised an operation. It 
was evidently a fibroid, and at the time, from an injury, she had an 
abscess with it, and the prospects seemed very poor for her recovery. 
She would not submit to an operation, and put herself under my care. 
I have not talked the matter over with Dr. Hastings, but I am inclined 
to try the homoeopathic remedy. 

Br, A, J, Baker-Flint, How many of us are going to submit to 
Dr. Packard's talk on this subject? Where would he be if we did not 
recommend patients to him? The surgeons get the money and we 
get all the disagreeable symptoms. I should like to know how many 
of us are so generous that we send patients to the surgeons before we 
have tried every remedy and known method? I confess, I do not, I 
like money too well myself. I treat them myself, and when they 
become an everlasting nuisance I send them to the surgeons. Again, 
when the surgeon has done all he can and discharged his patient, I 
find them again in my waiting room. The surgeon has taken all their 
money, and I have to patch them up as best I can. 

Dr. Horace Packard. I am very glad to get Dr. Baker-Flint's view 
of it. My experience has been, however, that the general practitioner 
gets all the money, and when it is all gone the patient is turned over 
to the surgeon for a charitable operation. 



SOME REMARKS ON THE METHODS OF OPERATING IN 
PELVIC DISEASES. 

BY ALONZO BOOTHBY, M. D., BOSTON. 

Of the many diseases affecting the pelvic organs of women, some 
are amenable to treatment by operation. In many of these cases a 
severe operation is necessary to remove the diseased parts, or to 
relieve some permanent difficulty. When the point affected involves 
the uterus or any part of its appendages or the cellular tissues sur- 
rounding this organ, there are two routes by which the affected part 
may be reached. One is from above by an abdominal incision enter- 
ing the pelvis through the superior strait. The other is through the 
inferior strait by the vagina and an incision through its vault. 

It is our purpose to call attention to the relative merits of these two 
routes, and to briefly note the methods of operating. The vaginal 
route is to be preferred : For inflammations, new growths, or displace- 
ments involving the uterus or its appendages, such as inflammations 
of the uterus, (after milder measures have failed) so severe and of 
«uch long continuance as to produce a state of chronic invalidism, 
especially in women approaching the menopause ; some inflammations 
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of the ovaries and tubes without the formation of pus or with small 
circumscribed accumulations of pus ; small sub-mucous, interstitial or 
sub-serous fibroids which may be removed separately, or with the 
uterus alone or with the uterus and its appendages ; (ordinarily the 
• the tumor should be small enough to be brought through the pelvis 
whole) ; all cancers in their earlier stages when there is not involve- 
ment of the pelvic glands ; diseasesof the uterus and appendages when 
not extending so as to involve or to be adherent to the walls of the 
pelvis, and when there is not extensive inflammatory adhesions with 
pus in the tubes and ovaries ; displacements of the uterus and of the 
ovaries that have resisted other treatment, especially when accompanied 
by inflammation. 

The abdominal route should be chosen where there is extensive 
inflammation with adhesions ; when there are one or more pus cavi- 
ties in the ovaries or tubes, and where the uterus is not to be removed, 
and generally for fibroid tumors when too large to pass readily through 
the pelvic strait ; for ovarian tumors and ovaries and tubes when not 
accompanied with involvement of the uterus ; for most cases of 
cancer of the uterus when involving the fundus, especially in those 
advanced stages where there are retro-peritoneal glands that ought to 
be removed ; and cases meeting the conditions indicating the operation 
from below, but where there is strong reason to suspect complications 
such as an inflamed and troublesome appendix. 

This in a general way introduces us to a discussion of some of the 
special and more important operations, and the reasons for selecting 
the one or the other route when an operation has been decided upon. 

Other things being favorable, vaginal hysterectomy is a much less 
dangerous operation than abdominal hysterectomy. There is hardly 
any operation on the pelvic generative organs that is attended with a 
lower death rate than the removal of the uterus through the vagina, 
with or without its appendages. 

In patients under forty years of age, the tubes and ovaries should 
also be removed, as it is probable that less disturbance to the general 
system will follow the removal of the whole of the pelvic generative 
apparatus than where a part is removed, and it does not seem to add 
to the danger of the operation. The freedom from danger by this 
route is due in a considerable measure to the fact that the bowels and 
the peritoneum are not handled to any extent, and never by anyone 
but the operator ; while by going down through the abdomen, of a 
necessity, the bowels are handled a great deal, resulting in considera- 
ble trauma to them. The bowels are also exposed to the air of the 
room, thereby increasing the danger of shock and infection from the 
air, or from handling. Even in cases where it is feared the appendix 
may be somewhat involved, the danger to the patient would be less to 
remove the appendix at a later date if it continued to prove trouble- 
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some. The danger of cutting a ureter ought to be very slight with 
proper care and skill. It could never occur except where a cancer , 
or some other disease, had invi^Ted the parts surrounding the ureter, 
and the normal relations of parts had been changed. Woaiids of the 
bladder should be very infrequent, but if they do occur it is not usEinkBy 
a serious complication. While the difficulty of controlling hemorrhage 
is said to be considerable, it is not necessarily so. 

Briefly stated, the difficulties of the operation are in the small size 
of the vaginal outlet with the uterus at the opposite end of this canal, 
the proximity of the bladder and the ureters, the inaccessibility of the 
blood vessels that may be cut. These are not insurmountable obsta- 
cles, they are readily overcome by the expert operator. If the vulval 
outlet is small, as in most unmarried women, it can readily be enlarged 
by a single incision backward through the centre of the perineum « 
This is better than to make an incision on each side of the vulva. A 
long elliptical incision should be made around the cervix extending out 
on each side so as to incise the vaginal mucous rnembrane at its highest 
point, when considerable contraction is made upon the cervix. The 
point of these incisions should always be back of the ureters. In front 
of cervix the incision should be just back of the edge of the bladder, 
which is readily outlined when the parts are put upon the stretch. 
After removing the triangular piece of vaginal membrane on the side 
of the cervix, and going up through a quarter of an inch or more of 
dense cellular tissue, and making some dissection with a blunt instru- 
ment, a section of the broad ligament should be included in a catgut 
ligature and the tissues severed close to the uterus. Then another 
and another section tied and cut on each side until the uterus can be 
drawn down so that it can be inverted without the slightest difficulty. 
The rest of the operation is simple unless the tubes and ovaries are to 
be removed. In that case, the upper part of the broad ligament should 
be grasped by long-bladed forceps and the uterus detached on each side 
by a single cut with a knife. The danger from hemorrhage comes 
from the ovarian artery above the ovary. By means of an aneurism 
needle a ligature should be passed around this artery beyond the ovary. 
Care must be taken here not to include the ureter in this ligature, and 
to make sure that it is properly adjusted and drawn tight enough so as 
not to slip or become loosened. It is just as essential to make a care- 
ful closure of this wound as one in any other part of the body. The 
peritoneal connective tissue and vaginal mucous membrane should be 
brought together so that each should be in proper apposition. The 
operation carefully performed in this way in suitable cases will have a 
mortality of less than two per cent. As has already been mentioned 
there are many cases where the operation cannot be made through the 
vagina, and others that ought not to be by this route. 
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When the abdominal route is required, the median incision through 
-the linearalba should be chosen for all operations on the pelvic organs 
unlesa^mne unusual reason should contra-indicate it. By this incision 
there is less hemorrhage, the parts to be reached are more accessible, 
Bnd there is less danger from a hernia, or other unpleasant sequelae. 

Tumors of the uterus may be enucleated and the uterus left, but if 
the uterus be much enlarged and there has been a long continued 
endometritis it is better to remove the whole uterus, or to remove 
all of its body. Generally the ovaries, and, almost invariably, the 
tubes should also be removed. There is not much difficulty in this 
part of the operation. 

The enucleation of the whole uterus is not an easy thing to do. 
A long abdQminal incision is necessary. The patient should be 
placed in the Trendelenburg position so that the bowels will gravitate 
toward the stomach. In some cases where the enlargement of the 
titerushas extended from the neck of the womb, the bladder is carried 
up on to the enlargement from one to two or even three inches requir- 
ing a much longer dissection than usual. The broad ligaments should 
be severed in sections after being ligatured about the same* as by the* 
vaginal route only in reverse order. In passing these ligatures, after 
the first one, the operator must be careful to keep very near the uterus 
in order to avoid the ureter and other important parts. After the 
removal is completed the edges of the vaginal mucous membrane and 
the peritoneum in front and behind should be carefully brought 
together and in apposition to each other by cat-gut sutures. Where 
the cervix is not at all involved it is quite as well to leave it or a por- 
tion of it. It is well to incise the peritoneum in front half an inch 
^bove the edge of the bladder and dissect this off a little distance 
below the upper attachment of the bladder. The incision of this 
peritoneal membrane behind should be a little above the bottom of 
the £ul-de-8ac and dissected down the same as in front, then with the 
scalpel or scissors cut down on each side for some distance, leaving a 
little of the uterus at the start, and continue downwards and inwards 
for half an inch or more. Then cut from the bottom of the dissection* 
in front and behind so as to remove a large portion of the cervix and 
•most of the cervical canal. It is well to thoroughly dilate the os so as 
to allow free drainage from below. The peritoneal wound should be 
xjarefully closed as in the complete operation. 

In fibroid tumors involving only the fundus of the uterus a very safe 
mode of operation is to leave a pedicle and treat it externally. In 
-cases allowing this operation, the method of procedure is to con- 
fitrict the pedicle by an elastic ligature or by a wire ecraseur. One of 
the important steps in this operation is to make sure that the anterior 
iibdominal peritoneum is stitched to the peritoneum of the pedicle 
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below the ligature after having been stitched to the integument on the 
side of the lower angle of the wound. This leaves the constricted and 
decaying pedicle entirely outside the peritoneal cavity on the external 
surface so that in its disintegration there will be no chance for confin- 
ing the material. In cases adapted for this operation, when properly 
performed, the danger will be even less than in favorable cases by the 
vaginal route. The objections to these operations are that it requires a 
great deal of care to dress this pedicle and a hernia is liable to follow 
the operation. In my earlier experience this method was chosen 
because of its safety and I have not yet entirely discarded it. It 
seems to me better to have some extra trouble and a second operation 
than to have a funeral. 

There is a class of cases of inflammation with one or more large 
pus cavities which should be removed through an abdominal incision. 
Many operators have claimed that these pus cavities should be drained 
through the vagina. Drainage always means a long and tedious, and 
oftentimes, unsatisfactory recovery. When it was believed that these 
abscesses were situated in the connected tissue between the vaginal 
mucous niembrane and the peritoneum, it was rational to operate in thi& 
way. It is now known that the pus cavities are in the ovaries or tubes. 
If the whole tube or ovary could be removed with its contained pu& 
there would be no question in regard to the expediency of doing 
so. So favorable a result oftentimes follows, but not always. In the 
dissection the sac containing the pus may be ruptured and almost 
inevitably some of the pus will come in contact with some portion of 
the peritoneum. It is claimed that the peritoneum of the bowels and of 
the walls of the abdomen can be protected by towels or sponges. I 
believe a much better way is to use the hand of the operator or his assist- 
ant as far as possible, and by a stream of sterilized water wash the pus 
out. I speak from a knowledge of results obtained in saying that pus^ 
coming in contact with the surrounding parts in this way and immedi- 
ately washed away will not ordinarily affect the part. I believe thia 
fact is not fully understood by the majority of surgeons, and that is the 
reason why so many have adopted the vaginal route in treating these 
cases. I believe infection has come from using something to wall off 
the parts but which has failed to do so. The failure has been overlooked, 
and the pus has been left for a long time in contact with the healthy 
tissues and has resulted in absorption and infection. Free and care- 
ful cleansing of the parts over which the pus has passed will almost 
invariably prevent contamination. It is largely to make this statement 
and to establish this assumed fact that this paper was undertaken. In 
all of these cases a good sized drainage tube, or more than one of 
them, should be left in for twenty-four to forty-eight hours at least. 
Incidentally, I may say here that notwithstanding all that has been said 
against rubber drainage tubes, it is my firm conviction that they are 
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the best material for drainage, or for the purpose of obtaining drain- 
age, that has ever been used. They may be, and indeed perhaps always 
are, a source of danger from infection unless carefully attended to. 

DISCUSSION. 

Dr, Horace Packard, I always listen with great interest to any- 
thing Dr. Boothby has to say about surgery, because I have great 
respect for his large experience, and his results certainly bear him out 
in ^e conclusions he has reached. There are scarcely any points, it 
seems to me to discuss ; there is one thing, however, the manage- 
ment of pus cavities. If they are approached by the abdominal route 
it is always wise to withdraw the pus from the cavity. The mass of it is 
removed, and there is no gushing of a large amount of it out through 
the wound. After the wound is once exposed and wiped out with 
peroxide or a weak solution of formalin, 1 believe we are follow- 
ing a very wise and judicious course. My preference is ta 
approach them through the vaginal route, but when it is impossible,, 
the way I have mentioned has always given very satisfactory results. 
In regard to the pedicle, 1 make a complete removal of the whole of 
the tumor and of the uterus, making, in fact, a complete abdominal 
hysterectomy, by which better drainage is established in the vagina,, 
and then the peritoneum sewed over, which shuts off the peritoneal 
cavity entirely, then the abdominal walls are brought together and 
sutured, and there is little or no danger of ventral hernia, if followed 
carefully for several months. 

Dr. Jeannie 0. Arnold. I think every physician should know 
something about surgical operations in order to give advice to- 
patients. There are a good many reasons why vaginal hysterectomy ifr 
called for rather than abdominal hysterectomy. I have found that 
the bad effects are much less after vaginal than abdominal operation. 
Shock is not so great, discomfort is to a great extent done away with,, 
and there is less liability of hernia. I have been interested enough ta 
make inquiries at the hospital and it seems to be on the decrease. Dr. 
Kelly of Baltimore says they do not perform as many vaginal opera- 
tions as they did years ago. I think the society is to be congratulated 
on having such surgeons as Dr. Packard and Dr. Boothby, as they 
seem to have such good results with this operation. At home they 
do not use it except for abscesses. I believe it is never used for the 
removal of the uterus or its appendages. There are several things to 
be looked out for in the vaginal operation. There are the papillae 
and cicatrix, but on the whole, I believe it is the better of the two,, 
where it can be used. 

Dr, J. H. Sherman. 1 was thinking while this discussion was going^ 
on regarding the difference between the vaginal and the abdomiual 
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operation, about a case of miDe which was operated on by Dr. Bell. 
She had a large tumor removed by the yaginal method. Everything 
went nicely, but she was disgusted, thinking she ought to have had 
an abdominal section made, as she had fully expected it. She was 
inclined to doubt that she had had any operation whatever. This case 
.led me to think the mental effect might be important to consider. 

Dr. Boothhy, In regard to aspirating these pus cavities. It is a 
favorable way to do it so far as the pus is concerned. In regard 
to Dr. Arnold's point in stating that vaginal operation was on the 
decrease, that is the truth. It was adopted for cases which were not 
suitable, and consequently, it came into disrepute. However, the 
pendulum may swing that way again, and it be used. 

Dr. Walter H, Tobey, I would like to ask Dr. Boothby what his 
? results have been as regards the death rate between the two methods. 

Dr. Boothby. The death rate is about two per cent, performing the 
•operation by way of the vagina. Out of 100 cases I have had but three 
deaths. These were cases where cancer had progressed so far that 
operation was a doubtful expedient. 

jpr. Nathaniel W. Emerson. My experience has been that the death 
rate is less by the vaginal route. Many times we are able to manipu- 
•iate the uterus, the tubes and ovary without opening the abdomen at all. 

Dr. Arnold. The death rate at Johns Hopkins was greater by the 

abdominal route. Dr. of Paris, performed 135 operations by 

the vaginal route without one death. 



THE FINAL RESULTS IN OPERATIONS FOR MTOMATA 

UTERI. 

BY NATHANIEL. W. EMEASON, M. D., BOSTON. 

In the consideration of all cases of myomata uteri before the opera- 
tion, one of the most important questions from the patient's stand- 
point which almost invariably arises is as to what are the final and per- 
manent results of the operation. If the patients live are they cured 
or are they merely kept alive with a new combination of distressing 
symptoms? Are they restored to a life of ordinary usefulness and 
activity proper to their age, or are they merely physical wrecks of 
another type ? 

With a view to getting some light, in a measure, upon this aspect of 
-such cases, I determined some time ago to look up whatever cases I 
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liad operated upon who were still alive and could be found, and obtain 
from them, so far as possible, answers to a series of questions, dupli- 
-cates to be presented to each one. 

I have always made extraordinary efforts to keep track of aU cases of 
myoma operated by myself, and therefore have been able to get what 
I iwUere is an unttsual number of answers. Tfafise questioois have 
not been presented to any case operated on later than July, 1899, so 
that something over a year has elapsed since the time of operation. 

There have been up to that time 86 cases in all, 4 of which died as 
the immediate result of the operation. Of the 82 making a surgical 
recovery two have since died, one from causes in no way relating to 
the original trouble, and the other from causes which were probably a 
consequence of her condition at the time of operation. She was an 
old lady 72 years old, who had a large single fibroid of most peculiar 
consistence. The central portions of it had broken down into a grumous 
fluid substance which distinctly gave fluctuation, and she was in a 
very bad way at the time of the operation. Abdominal hysterectomy 
relieved her of the tumor, and she made a good surgical recovery ; but 
lapsed into a peculiar nervous condition with much mental depression, 
and died several months after as from a general marasmus. 

This leaves 80 alive at the present time, which in itself is to me a 
remarkable statement when it is known that the first of them were 
operated upon over ten years ago, and that many of them were 
desperate cases at the time of operation. This surely shows a gratify- 
ing percentage of recoveries, so-called, in a condition of such gravity. 

Not content with knowing that the patients were merely alive, I 
desired to know just what their subsequent condition was ; hence the 
following set of questions which were put in the form of a circular 
letter : — 

Bear Will you write answers to the following questions ? I 

am trying to accumulate data as to the results of operating in cases 
such as yours, and a response from you will be of valuable assistance. 
Whatever reply is made will be considered confidential. Please 
answer each question in space following it and questions 5, 6, 7, and 
S by full explanations, if necessary. 

1. Are you as well as before the operation ? 

2. Have you been able to resume your accustomed duties ? 

3. How long after the operation before you considered yourself 
well ? 

4. Are you free from discomfort as a result of the operation ? 

5. What has caused you the greatest discomfort since the opera- 
tion ? 

6. Have you the same power of endurance as before the operation ? 

7. Have you grown stouter ? If so, how much have you gained ? 
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8. Have you had any new difficulties distinctly attributable to the 
operation. 

9. Do you now consider yourself well ? 

10. Under like circumstances would you undergo the operation 
again? 

Very truly yourg, 

In special cases special questions may have supplemented these, or 
special attention may have been drawn to certain of these questions, 
but in no one of the answers received did the writer have the slightest 
influence in determining the replies as returned. Several sent back, 
wishing to know how I wanted the questions answered, and I invaria- 
bly replied to answer them as best she could from her understanding 
of them and that I wanted only to know what her actual condition was. 

Many amplified these categorical answers by sending a general 
letter, which were not only interesting reading in themselves, hut also- 
threw much light on the general aspect of the whole question. Of 
80 patients competent to answer 60 replied. The answers received 
have been carefully summarized, so far as possible, with the following 
conclusions to be drawn from such summary. 

Question 1. "Are you as well as before the operation?" To thi& 
twenty-one answered, "yes," thirty answered "better," three 
answered " nearly as well," and six "|no ; " so that 80% were as well 
or better than before the operation. 

Question 2. " Have you been able to resume your accustomed 
duties ? " Forty-two answered " yes," six " not wholly," and twelve 
" no." 

Question 3. " How long after the operation before you considered 
yourself well ? " The replies to this question were, as would be 
expected, very diverse. Four did not reply to this question, seventeen 
reported that they were not fully recovered but were improving, two- 
answered "in a short time," two "in six weeks," one "in four 
months," eight *' in six months," one " eight months," ten " in one 
year," three "in sixteen months," seven "eighteen months," two- 
" two years," one, " three years," and two " four years." Of those 
answering " not fully recovered " a sufficient time had not elapsed in 
some of the cases to know what the permanent result would be. The 
great majority of the others considered themselves well in from six 
to eighteen months. Much could be said concerning the answers to 
this question, but attention will be called only to the fact that the 
delay in complete recovery is largely caused by the time necessary io 
recuperate from conditionf^ established before the operation. Many 
cases are extremely enfeebled before consenting to the operation,, 
and after the operation a proportionately long period is necessary for 
recuperation. 
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Question 4. ^^ Are you free from discomforts as a result of the 
operation ? " Two did not reply at all, nine answered " not quite," 
or '* nearly so," forty-one answered "yes," eight replied "no," 
that is 83?S were nearly or quite recovered. 

Question 5. " What has caused you the greatest discomfort since 
the operation ? " brought forth, as was to be anticipated, a great variety 
of replies. From them it is obvious that the principal complaints are 
of conditions characteristic of the menopause whether natural or 
induced ; when precipitated, as in so many of these cases, it is usually 
more violent than when occurring naturally. Of permanent discom- 
forts, one only reports a " hernia," due, of course, to the operation.* 
This case developed, before the surgical recovery, pneumonia, and 
was in a precarious condition for some time ; and I have no doubt the 
hernia is a result. One case reports "hemorrhoids," which are not 
due to the operation, but to the pre-operative condition. 

One only reports constipation, which is remarkable, in my opinion. 
Three report " frequent urination," again a remarkable circumstance 
it seems to me, when it is remembered what extensive manipulation 
is required in many cases. Apart from these there was no permanent 
disagreeable effect from the operation. 

Question 6. "Have you the same power of endurance as before 
the operation ? " One did not answer ; two replied, " not quite ; " 
eight answered "yes ; " nineteen, " more ; " and twenty-one " no." 
Of those answering "no" there is no question but that many would 
give a more favorable reply if a longer time had elapsed since the 
operation. 

Question 7. " Have you grown stouter, if so, how much have you 
gained ? " Eighteen answered "no," that is, their weight had not 
been affected ; five had lost weight ; four had gained shortly after the 
operation, but had subsequently returned to their normal weight ; 
three had gained from 25 to 50 pounds, but had lost about 75% of it 
later ; five had gained in weight without stating how much ; twenty- 
five had gained in amounts varying from five to sixty pounds, the 
average increase being about 19^ pounds. From this it will be seen 
that about one-half of all the cases made a permanent gain in weight. 

Questions. "Have you had any new difficulties distinctly attrib- 
utable to the operation ? " Thirty-nine answered unequivocally " no; " 
two " yes," while one was in doubt. Seventeen answered " yes," but 
qualified by mentioning what the difficulty was ; aside from the cases 
enumerated in question 4, these difficulties were distinctly attributable 
to the menopause. When one considers the complicated mechanism 
of a hysterotomy it is certainly remarkable that more often a perma- 
nent disability is not left behind. 



• This case hM since been operated for the herAla with a sucoessf ul result. 
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Question 9. "Do you consider yourself well ? " One did not 
answer ; four answered ** not quite ; " fifteen " no ; " forty *' yes," — 
that is, two-thirds gave a favorable response without qualifications. 

Question 10. "Under like circumstances would you undergo the 
operation again ?" One was in doubt ; one replied " no," and fifty- 
eight answered "yes." This was meant to be the crucial question,, 
and it is certainly satisfactory to have so large a number give an une- 
quivocally favorable reply to a question of this character. A woman 
who has been through the entire experience is certainly entitled to 
respect for her opinions, and such an almost universally favorable 
answer to question 10, especially at the end of such a series of ques- 
tions, must be helpful in determining one's attitude towards the prob- 
lem whether to operate or not. 

In my opinion a report of this kind possesses more than a statistical 
value. Here is a series of cases where the diagnostic conditions were 
actually confirmed by operation. Many of these cases were extreme 
in type, and life was surely limited if no interference occurred. Many 
had tried all other known forms of treatment without relief, and not 
only had not been benefited, but in several instances had been made 
worse, and we have here the positive evidence of those who have been 
operated upon almost unanimous in favor of the kind of relief which 
is given by radical measures. It is the experience and knowledge I 
have gained by watching through a series of cases such as this that 
makes me unqualified in my support of operations for fibroid in cases 
which are appropriate to the proposed operation, in contradistinction 
to all other methods of treatment which are at best uncertain and are 
never radical. 

DISCUSSION. 

Dr, AUmzo Boothhy. I have looked over every one of these 
reports, so I know about them. Now, here were eighty cases, and 
fifty-one of them were restored to health. If you physicians can do 
better work than that we will be glad to turn the cases over to you. I 
don't see as there is anything to be said about this. Dr. Baker-Flint 
thinks the operation should cure the patient. Who ever claimed that 
it cured the patient? It puts the patient where she can be cured by 
the physician. In all this number of patients, do you not know 
that a large number of those cases would be confirmed invalids if the 
surgeon bad not interfered? I have seen such invalids. We see a 
large number of these cases that are not cured. There is one point 
that I wish the doctor had made, and that is, in summing up he had 
taken into consideration the age of the patients ; but for myself, I was 
surprised that, although there were a number of nervous symptoms 
given there were so few given following the operation. These statistics 
of Dr. Emerson's, so far as I can tell, confirm my own results. They 
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also confirm a list of questions indirectly, which were made by my 
permission. The results were a general confirmation of this report of 
Dr. Emerson's. 

Dr, John K. Warren. I think the ground has been pretty thor- 
oughly covered. I have listened with a great deal of pleasure to Dr. 
Emerson's paper, for that is what counts — fcLcis — and that is what 
Dr. Emerson has given us. The patient passes out of our hands and' 
we hear nothing further from him. A paper like this one which 
brings facts in regard to the after results is one of the most valuable 
papers we could have. 

Dr, Oeo. R, Southwick, There is one case in Dr. Emerson's paper * 
that has been treated for some years, operated on ten years ago, and 
we must think of the wonderful changes that have taken ])lace in sur- 
gery in ten years. I am sure that the modern operations give better 
results than operations ten years ago. I am satisfied that the after 
conditions of patients are better now than when operated on by former 
methods. Yet Dr. Emerson has very generously put these cases all 
in together, and given us the results of former methods as compared 
with modern operations. The results, as given from all these oases,, 
are not so good as those which could be given from his operations per- 
formed at the present time. It does take time for patients to recover. 
I think we are all under obligations to Dr. Emerson forgiving us these 
results. 

Dr. A, O, Howard. 1 have learned a great deal from Dr Emer- 
son's paper, but I want to say something about what Dr. Boothby 
said. I used to say to my patients, '^ I have done the best I can for 
you with remedies, now let's have the operation, and see what that 
can do," but I often found that I promised too much, for they came 
back for medical treatment afterward. 

Dr, JEmerson, I would like to say that these represent all the 
cases of fibroid that I had operated upon up to the time the report 
was made out. Most of them were either by abdominal or by vaginal 
hysterectomy. If I remember rightly, two were operated upon by 
extirpating the ovaries and tubes. The death rate in these cases was 
below 5%. I believe 6% of myomata degenerate into some form of 
malignant tumor, and I cannot make myself too emphatic about 
operation. I have no qualifications to make about it. I believe in 
operating on these fibroid tumors. I believed it would be a good 
idea to have < some accurate knowledge about which there could be my 
question, and so the work of getting this report ready was undertaken. 
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PUS IN THE FEMALE PELVIS. 
WILLIAM F. WESSELHOEFT, M. D., BOSTON. 

This paper is not intended to deal with all cases of pus collection in 
the true pelvic cavity, else those would have to be considered that are in 
the ischio rectal space of the pelvis as well. These are readily differ- 
entiated from pus collections that are intra-peritoneal from other 
sources or connected with the uterine adnexa, and it is with these 
I propose to deal, as they fall particularly to the province of the 
gynsecological surgeon. The common seats of abscess are : 

Ist. In the Fallopian tube, pyosalpnix. 

2nd. In the ovary. 

3rd. In the broad ligament. 

4th. In the pelvic peritoneum. 

Except for those of tubercular origin, an abscess is the manifestation 
of the extension of some previous inflammatory process, and the cause 
of that process is uuiversally recpgnized as due to infection of some 
sort. 

In former days traumatism, either from the process of labor or as the 
result of surgical operation upon the uterus, offered an avenue for 
infection. In these days when both labor and operation upon the 
cervix, curetting, etc., are conducted upon strict principles of surgical 
asepsis this is rarely the case, although it sometime has to be reckoned 
with. 

Probably the cause of a larger number of cases of purulent salpin- 
gitis than all others put together is the widespread disease, gonorrhoea. 
In all these cases, whether from acute gonorrhoea or from a perhaps 
unsuspected gleet, the course of the infection travels up from the 
cervix through the uterine canal to the tubes, and one or both may 
take part in the process, although by no means does gonorrhoea always 
set up a purulent condition or abscess. 

The infection of the tubes may take place during the course of an 
acute gonorrhoea, going even to the extent of suppuration, or it may 
not travel into the tubes for months or perhaps even years after the 
primary infection. 

Another potent factor in infection leading to abscess of the pelvis is 
criminal abortion, occasioned either by the use of unclean instruments 
or hands, or to retained portions of the foetal membranes with decom- 
position. 

Less common nowadays than formerly, probably, can cases of puru- 
lent infection be blamed to the use of carelessly cleaned or filthy 
instruments in the hands of gynaecologists. The modem gynaeco- 
logical surgeon, whose constant aim is to place his patient under the 
most absolute safety in an operation, knows that the most important 
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factor to that safety is surgical cleanliness, and that carelessness in 
Any detail entails a definite danger for which he is alone responsible. 

The use of the uterine sound in examination is to be deprecated 
except where it promises to give a large return in valuable informa- 
tion, and when used should be used with the full knowledge that it is 
an almost criminal procedure to pass it unless it is surgically clean. 

In regard to bacteria, while most all regard them as the agents of 
infection, that the variety of the organisms seems to have little to do 
with the severity of the case, except in the case of streptococcus and 
the tubercle bacillus, is the conclusion of Drs. Whiteside and Wal- 
ton, in a very recent excellent article on an exhaustive study of thirty 
cases. We may, however, until we have further light, feel that any 
infectious process may pave the way for one more severe. 

It is interesting to look back a few years and to realize the immense 
change that has come over the consideration of and dealing with pur- 
ulent processes in the pelvis. All this change has been won by close 
investigation and bold, careful work, coupled with the steadily increas- 
ing security of modern surgical intervention. Emmet, perhaps the 
greatest gynaecologist of his time, in the '79 edition of his work, has a 
chapter of more than thirty pages devoted to pelvic cellulitis, for the 
most part describing salpingitis, and no reference in the index to 
salpingitis at all. As a contrast, Kelly in his great work on gynaecol- 
ogy has no such reference to pelvic cellulitis but devotes many pages 
to salpingitis. Emmet held that barring infection of gonorrhoea, 
inflammation of the tubes themselves, now recognized as the com- 
monest seat of pus in the pelvis, was secondary to lesions in the cellu- 
lar tissue due to influences exerted through the blood vessels. 

Purulent salpingitis and purulent inflammation of the ovary can 
rarely be differentiated from each other. Salpingitis is far the most 
-common, and it is not uncommon to find pus in both tube and ovary. 
Secondary to the salpingitis is not infrequently found a collection of 
pus in the cul-de-sac of Douglas and an infiltration of the broad liga- 
ment as well. 

The symptoms of pus in the pelvis may be of rapid onset, or more 
frequently of slow development, although frequently in the latter case 
exacerbations occur. The symptoms vary therefore in intensity from 
more or less dragging and pain in the pelvic region to symptoms of 
Bcute peritonitis. The pain is usually on both sides, but may be on 
one only. Menstruation is usually disturbed, oftener the flow is 
increased rather than diminished. A discharge may or may not be 
present in the interval between menstruation. A woman may go on 
for a few months or even many months with more or less dragging 
and pain on more than slight exertion, and on exposure to cold, 
fatigue or unusual exertion, or without assignable cause, she may be 
laid up in bed with great pain which lasts for a few days or longer, 
with or without fever. 
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In the cases where really violent symptoms exist and the pus col- 
lects rapidly, the woman is quickly prostrated, the pain is intense and 
the temperature may or may not vary much, while it may be high, as 
well as the pulse, especially where the peritoneum is involved consid- 
erably. The process may even then subside and remain quiescent 
for a period, or the pus may break through and evacuate itself into 
any of the contiguous organs, as the vagina,. intestine, bladder or per- 
itoneal cavity. If such an evacuation takes place, the pus, of course, 
discharges itself by whatever channel it enters, and a rapid and usu- 
ally complete cessation of the symptoms follows unless, of course, this 
evacuation takes place into the peritoneal cavity. Not infrequently, 
however, the evacuation is not free enough and the process is 
repeated. 

During the course of an operation on the tubes in which I assisted 
Dr. Smith, he came upon a fistulous opening between an old thickened 
tube and the bowel, where such an evacuation had occurred long ago. 
The tube was removed and the bowel closed with perfect recovery. 

While it is possible that pus may become absorbed, it is very 
unlikely. When once pus is present a woman has within her pelvis 
something which may take 'on a violent acute inflammatory process, 
and either end life quickly by rupturing into the peritoneal cavity, or 
threaten to by long continued sepsis. 

A diagnosis, suspected from the remote and present history of the 
case, is made only by bi-manual examination. In the violent cases 
with the foregoing symptoms, a large pelvic abscess that fills the 
space behind the uterus and bulges the peritoneal vaginal wall is very 
easy to make out. With the uterus fixed and a mass to one or both 
sides that is elastic, giving a feel of fiuid, it is not difficult. * Some- 
times the form of the distended tube can be made out clearly, but this 
is not usual, as great thickening of the ligament with adhesions 
involving the ovary, the neighboring bowel and the solid feeling 
omentum obscures the anatomy and makes an irregular feeling mass. 

There is a possibility of confounding some variety of pelvic abscess 
with extra-uterine pregnancy, with appendicitis, or with an ovarian 
tumor with twisted pedicle in both abscess and extra-uterine preg- 
nancy. The painful symptoms may come on suddenly, but while 
bi-manual palpation may make out no difference, the history of sus- 
picious pregnancy will be gained, if suspected, and if in doubt the future 
course munt decide. If a rupture take place the symptoms of preg- 
nancy and abscess of course are different. The one is a collapse from 
loss of blood, the other is inflammatory. 

From an ovary with twisted pedicle I believe it might not be possi- 
ble to differentiate, although I have seen but one, a case of Dr. 
Emerson's, where the diagnosis between the two was doubtful. Here 
the ovary was well down in the pelvis, was immovable, exquisitely 
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tender, and the conditibn had come on suddenly. In the history there 
had heen several such attacks, which had subsided, but no disturbance 
of menstruation or discharge was acknowledged, and on opening above 
the case proved to be ovarian, and removal resulted in a cure. 

Most frequent y though this is really rare, is the possibility of con- 
founding a pelvic suppuration with appendicitis. The systemic 
symptoms may be the same, but the tenderness in appendicitis is apt 
to be higher, the rigidity of the abdomen is not apt to be present in 
pelvic suppuration until we press just above the pelvis, while in a 
doubtful case in appendicitis it is apt to extend much higher. A 
vaginal examination will probably clear up the question, but here 
appendicitis may give rise to abscess in Douglas' pouch, and it may be 
very rarely almost or quite impossible to decide. 

A rather remarkable case occurred in Dr. Bell's term three years 
ago. The woman had general peritonitis, it was evident, from appen- 
dicitis. On opening everything was covered with pus and a tube, the 
largest I have ever seen, on the right side, filled with pus, was found' 
imbedded in intestinal adhesions and lying as high as the umbilicus.. 
This was removed, and then a gangrenous appendix was found 
and alscf removed. This woman made a rapid recovery. 

In the usual operation for salpingitis so often is the appendix found 
imbedded in adhesions and in a state of congestion that it has become 
almost a routine practice with some surgeons to remove it. In several 
cases it has had to be removed subsequently to complete a cure, after 
the woman has undergone a previous operation for removal of a puft 
tube. 

The question of treatment really resolves itself into whether to wait 
awhile or to operate immediately during an acute attack. Each case 
must be decided upon individually, and I think when in doubt it is 
wisest to operate. In the cases which have recurrent attacks of 
salpingitis and there is a firm, tender mass on one or both sides it i» 
perfectly safe to watch the case and, in the great majority, the acute 
symptoms. will subside in a few days and gradually the patient recu 
perate up to her former condition. If the symptoms either continue 
unabated or are on the increase, the indications for operation are 
decidedly present. If the abscess points to and can be readily reached 
from the vagina, I believe the best plan is to open there and drain,, 
breaking up pockets as much as is possible. If the abscess cannot 
readily be reached in this way, an abdominal opening is indicated with 
enucleation of the mass, if possible. In old cases with a certainly 
diseased uterus and both appendages affected, I think vaginal hyster- 
ectomy and removal of tubes and ovaries offers the best result. The 
reason for operating is two-fold. One is the removal of diseased 
organs, the other is the avoidance of rupture into the abdominal cavity 
with certain death as a result. It is happily rare that the rupture 
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takes place this way, but it does occur and no one can be certain that 
in a violent case of pelvic abscess it will not. 

General peritonitis without surgical relief is absolutely fatal. With 
prompt surgical interference the mortality is greatly reduced, but 
«very surgeon rightly counts every case saved as a triumph to his art. 

There has been a, large experience now with one organ in the 
abdominal cavity, the vermiform appendix, and no one hesitates to 
operate during an acute attack. I have never seen a case of uncom- 
plicated appendicitis lost, that was operated upon before rupture, 
gangrene, or general peritonitis was present. To a less degree, owing 
to its position, does rupture of the tube threaten, but it still is a danger. 
There is really no more objection to operating in an acute attack of 
salpingitis than there is in an acute attack of appendicitis, except that 
a far greater number of cases keep confined to the pelvis and do not 
rupture and give rise to general peritonitis than do cases of inflamed 
appendix. I have seen two cases that died of ruptured tubal abscess. 
One was brought to the hospital early one morning moribund, and 
died before she was seen by a surgeon. The autopsy showed a large 
abscess of the tube ruptured, and a general purulent peritonitis. The 
other, some years ago came into the hospital and while the diagnosis 
of pyosalpinx was made it was deemed wise to wait until the attack 
subsided. She apparently grew no worse, the inflammation seemed 
confined to the pelvis, but she suddenly went into a collapse and 
died. Here also the autopsy showed a ruptured tubal abscess and 
general purulent peritonitis. 

On the other hand I recall but one case that died which was 
operated upon, although these are few in number, during an acute 
attack of tubal abscess, as only rarely do the symptoms seem to demand 
prompt interference. This one exception was a case of large tubal 
abscess of both sides. It had been previously opened through the 
vagina and drained, but the case was not relieved and was in a des- 
perate condition. It was in Dr. Bell's term, and at his request I made 
a complete removal vaginally, but without saving the patient. 

Most cases of pelvic abscess that can be readily reached and drained 
by the vagina do well. 

I recall the case of a young lady who some years previously had had 
much local treatment for a displacement. She came under my care 
with an attack of pelvic pain. Her temperature was normal to 99^, 
her pulse never went above 80° ; the pain increased, and became violent. 
It was confined to the pelvis and the tenderness did not extend much 
above the pubes. I evacuated through the vagina an enormous foul 
«melling pelvic abscess, with immediate relief and speedy recovery. 
She has since — it is now over two years — been perfectly well, but 
her uterus is drawn to one side and fixed in thickened tissue. I have 
little doubt that the seeds of that abscess were sown by a uterine 
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sound .some years back, for she was uumarried and undoubtedly of 
unblemished character. As a contrast to this, recently in the hospi- 
tal, at the end of the term, I twice evacuated through the vagina a 
double pyosalpinx, each tube containing a large quantity of pus. 
The case did not improve. She came under Dr. Smith's care the next 
term. He removed the two appendages abdominally, when she made 
a complete recovery and has left the hospital. 

The question of whether to leave the uterus or not has to be 
decided on the merits of the case. With a distinctly diseased uterus 
it is probably wiser to do a complete operation and thus avoid the 
necessity of having to remove the uterus later, for a number of 
cases of double pyosalpinx have returned and been relieved only by a 
subsequent hysterectomy. As a rule, however, I believe it best to 
leave the uterus, as the operation is shortened, and if necessary it can 
be removed by the vaginal route later. 

Pus remaining anywhere is of no value. Pus in the pelvic cavity is 
a disturbance of health and a menace to life as long as it remains. 
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REPORT OF THE COMMITTEE ON DERMATOLOGY, 
SYPHILOLOGY, AND GENITO-URINARY DISEASES. 

A. HowAKD Powers, M. D., Chairman. 

I. Extra-Genital Initial Lesions and Means for tlieir Prevention, 

A. G. Howard, M.D. 
Discussion opened by O. B. Sanders, M.D. 

II. Early Diagnostic Points of Syphilis, A. H. Powers, M.D. 
Discussion opened by John L. Coffin, M.D. 

III. Scleroderma with Report of a Case, John H. Urich, M.D. 



SXTRA-GENITAL INITIAL LBSIONS, THEIR PREVENTION. 
ALONZO G. HOWARD, M. D., BOSTON. 

Extra-genital initial lesions are more cooimon than is generally sup- 
posed, and they are the ca:ii8e of many mistaken diagnoses — ^just 
because they are extra-genital. It is not necessary to consult the 
works of specialists in this department to learn that a great many per- 
fectly innocent children and adults are inoculated with the virus of 
syphilis, through ignorance, and, worse, the carelessness of others. 
According to Morrow, " Syphilis is communicated from one individual 
to another by the transference of the virus or contagious element 
peculiar to the disease, and is propagated in a definite manner, which 
<jould 'always be determined if all the facts relating to each case were 
known and correctly observed. It is never acquired in any occult 
manner — by the breath, or by mere proximity to an affected individ- 
ual, unless there has been an actual transference and absorption of 
the contagious element of the disease. 

For the entrance of the syphilitic poison through the skin or 
mucous membrane, either by direct or mediate infection, there must 
be a solution of continuity of the epithelial covering, the broken or 
abraded surface occurring at the time of infection or previously. At 
the site where this entrance of the poison takes place there occurs a 
•chancre, primaiy or local lesion of syphilis." 

Extra-genital lesions are acquired in various ways, and may be 
located on any part of the body. Kissing is said to be the most fre- 
quent cause. 

Laundry women, rag pickers, barbers, dentists, nurses and physi- 
cians have contracted the disease in the pursuance of their duties. 
Unclean hands, sounds, specula and other instruments are frequent 
carriers of the virus. The use of public towels, combs, brushes. 
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drinking cups, spirometers, telephones, toilets and all public conveni- 
ences, makes the transmission a very easy matter. 

A great many cases could doubtless be laid at the door of the barber's 
shop, or better, to the absolute lack of cleanliness on the part of the 
average barber, with his dirty, unclean clippers, shears, brushes, 
-combs, sponges and other appliances. It is a matter of congratulation 
that the Boston Board of Health has taken this matter in hand, though 
I fear that the best results will not be obtained from poorly enforced 
laws. 

Cases of extra-genital lesions have been traced to children sleeping 
with syphilitic parents. Healthy wet nurses have been inoculated by 
iuursing syphilitic infants, and healthy infants have been inoculated 
tby syphilitic wet nurses. 

Contaminated pipes and cigars, the ordinary communion cups, 
money changers, such as conductors and paying tellers, can be instru- 
ments of communication. Penholders for public use in postoffices 
and banks are dangerous to the public health. Supposing a man 
should be so reckless as to use his lips for a pen rack, that pen having 
been previously held in the mouth or lips of a syphilitic? He is cer- 
tainly running great risks. 

These extra-genital initial lesions are located most frequently on 
the lips, hands, eyes, breasts, tongue, nose, abdomen, neck, ears, and 
eyebrows. Gaston D'Aulney collected cases of extra-genital chancre 
of both sexes, reported by nineteen physicians. There were 910 cases 
of chancre of the lips. ' 





CASES. 




CASES. 


Tongue 


110 


Eyelid 


33 


Breast 


373 


Tonsils 


129 


Chin 


82 


Fingers 


91 



And of the gums, palate, pharynx, cheek, nose, ear, temple, face, 
^calp, neck, arm, abdomen, buttocks, thigh, leg, great trochanter, 
Jiand and back, 1313 cases, or a total of 2131 cases of extra-genital 
initial lesions reported by nineteen observers. 

Much can be done to prevent extra-genital lesions. First of all, 
physicians should sterilize every instrument every time it is used. 
And I think that some of our careful men would be surprised did they 
know of the utter disregard for cleanliness on the part of many prac- 
titioners, in this particular. I know a physician who does considerable 
^gynaecological work in a city of 2o,000 people, who never sterilizes a 
vaginal speculum. Occasionally he does wash one, but his regular 
method is to wipe off the speculum with an old towel and toss it into 
A drawer in an old-fashioned bookcase, where it lies until used again. 
I have seen him examine a patient suffering from a cervical carcinoma, 
And resort to this same method of ^^ cleansing " his speculum. 
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Every barber should be compelled to sterilize all his instruments 
and take every possible precaution. There should be no public drink- 
ing cups at fountains, but the bubble drinking fountain should be 
adopted everywhere. Hotels and clubs and public toilet rooms should 
not furnish hair brushes. 

Kissing is indulged in altogether too frequently and without due 
regard to the health of the other party. Telephones and public con- 
veniences everywhere should receive careful attention at frequent 
intervals. People must be taught that the lips were not designed for 
a pen rack, nor for a purse, while making change. Individual com- 
munion cups should be adopted in place of the old method of passing 
a few cups around from mouth to mouth ; and all Holy water should 
be composed of some good antiseptic solution. The public should 
know that there is a real danger in all public conveniences, and that 
not all men are equal. 

And lastly, all syphilitics should be isolated during the period of 
danger, for treatment and for public protection, and a Massachusetts 
Sanitorium, for syphilitics should be established, for treatment and 
sanitary education, just as our consumptives are so well cared for at 
Rutland. 

DISCUSSION. 

Dr. 0. B. Sanders, Dr. Howard has given us a very interesting 
paper, and touched upon many points that are valuable to us. Per- 
sonally, I do not think there are many cases of contamination from 
contact with cups, pencils, pens, etc. I believe that men with an 
initial lesion on the tongue carry infection to their sweethearts, 
mistresses or wives. We know that this occurs often, as the ordinary 
man is not posted on the subject and is not careful. He know» 
nothing about the danger of transmitting the syphilitic contagion. 
The tirst and most important thing for us as physicians to know is that 
the initial lesion can be diagnosed by you, I, or the expert, for ten or 
twenty days after it has appeared. If so, the man must be instructed 
to take care of himself in every possible way, avoiding contact with 
either the opposite or his own sex, the use of towels used by others, 
etc. He must be taught the danger of infecting others. It is a very 
difficult thing to overcome this disease.. It has been suggested here 
that we license the houses of ill-fame, but I cannot believe that is rightr 
It has been suggested that we have hospitals and put these patients in 
sanitariums, but the syphilitic will not go to a sanitarium. He wishes 
to keep it secret. So I say, the best thing to do is to educate the 
patient. Tell him that the initial lesion can be reproduced in another 
person, and point out to him the long line of treatment, the danger, 
the precautions, etc. 

Dr, James Krauss, If we want to go to the bottom of this interiesting 
subject that has been so well presented to us by Dr. Howard, we must 
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bear in mind that the habits of these patients must be eradicated so 
far as is possible, that is, the libidinous habits, toying with the genitals ,^ 
etc. Another cause is the carelessness of gynaecologists in feeling the 
genitals before they look, and of dentists in coming in contact with 
peoples' lips with their fingers. Now, I hardly think that any amount 
of medical teachings will change the habits of these patients, but we 
can be cautious among ourselves, — be careful in our examinations 
of patients. I know that gynaecologists are always apt to plunge 
their fingers into the vaginal cavity before they use the speculum. 
I believe that the time wHl come when there will be no wet nursmg,, 
and that will do away with that source of contamination. I believe it 
is the duty of the medical profession to keep themselves uninfected. 

Br. Oeorge B. Southwick, I am sure the advice Dr. Sanders has 
given us is good, — that as physicians we are lax in advising our 
patients of the danger of syphilis and gonorrhoea, and that we do not 
caution them as to dangers, etc. I regret that there are men who do- 
not care for others as long as their passion is gratified. I believe that 
we need law, and, if you please, criminal law, for one who has been 
informed of the danger by his physician, and yet does wrong. I 
believe that it should be a criminal offence, and that such a law is 
needed. When we have a law so that the injured party can make it a 
serious matter for the one who infected him or her, some good will be 
done, and as men and women physicians we need to make the danger 
more plain to men and women who come to us. I am afraid this 
is an ideal condition which I am hoping for, and that it will be 
some time before we can make it practical. I am a believer in licens- 
ing houses of ill-fame. I know there is an objection to it — that we 
are recognizing an evil ; but we are obliged to recognize that the evil 
does exist, and if we have some control over it by law, we can restrict 
the spread of disease. Now, it will not, of course, eradicate it, 
but it will certainly lessen it. It does not do away with it by any 
means, but I do believe it will prevent it to some extent. To sum up : 
The physician must instruct his patient of the dangers of the disease ^ 
a law is needed that shall make it a criminal offence to give the disease 
to another, and the rigid examination of prostitutes. These three things 
done, and 1 believe we will see a considerable reduction of these cases. 

Br. Ehiae A. Sears. I believe that we should instruct boys and girls 
about the dangers of these diseases. 

Dr. Carl Crisand. I should like to cite a case I have now. A 
woman of 55, whose character I consider above reproach, came to me 
a year ago with a sore throat. I prescribed for her. About four months^ 
ago when I examined the throat there were large patches on the ton- 
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sils, on the floor of the fauces, and the posterior wall of the pharynx 
and the soft palate had become agglutinated, so that it was impossi- 
ble for her to blow through her nose. .She told me she had not used 
her handkerchief for some time. I told her that I did not feel com- 
petent to express a decided opinion upon the condition, but I had in 
mind, of course, syphilis and tuberculosis. Then she told me that she 
had been to a specialist in the city who told her she had tuberculosis, 
nearly frightening the life out of her, told her that she would only live 
a few months longer, warning her as to personal hygiene, etc. I was 
not satisfied with the diagnosis, and brought her to Boston, and on 
close examination the specialist pronounced the case syphilis. The 
source of infection in this case, the patient tells me, was a relative of 
hers whom she knows had sores on her lips. She had not thought par- 
ticularly of it because the friend had not had sores for a long time. 
The diagnostic point was this, — the throat was not particularly sore, 
no difficulty in deglutition, no rise in temperature, which she would 
have had if the case were tubercular, and the tubercular throat would 
of course be very painful. She had not lost weight but had gained 
some, and under the administration of potassium iodide and later of a 
little aurum muriaticum, the case progressed very well, the patches 
disappeared, and only a small patch remains on the posterior wall of 
the pharynx. If the remedy is omitted for a few days the disease 
makes itself manifest. 

Dr. Howard, I can never agree with Dr. Southwick in licens- 
ing these houses of ill-fame. I do not believe in licensing a thing 
that is wrong. About these cases at the Springs, they make light 
of the whole thing. The first thing they ask of one another is, 
*' How long have you had it? " 

Now, as regards the contagiousness of the initial lesions, I want to 
emphksize the contagiousness of patches also. I believe, that the 
common drinking cup is a very fruitful source of infection. I think 
we have two or three authentic cases where the drinking cup was the 
original source. I hardly think the libidinism, so called, enters very 
largely into the production of the extra-genital chancre, neither do I 
think the majority of them are due to the carelessness of physicians. 

The next thing is, what are we going to do about it? I wish Dr. 
Southwick's idea, that it would be a criminal offence, could be done, 
but it is not practicable, as the men who make the laws are themselves 
unclean, are themselves the criminals, and many have it themselves. 

As regards licensing these houses of ill-fame, I do not believe in it 
for three reasons, viz. : First, that I do not think we have any right to 
license an immorality. Second, I think we have no right to put the 
stigma of a license on any woman when the men go free, a^d the 
men are the more responsible of the two. Third, license, where it 
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has been tried has not been a success. There was a committee 
appointed a few years ago, of which I was a member, to investi- 
gate, just as far as we possibly could, the success or non-success 
of this plan, and we found that, practically, it was not a success. It 
was only fairly successful in large garrison towns where there were 
many soldiers. The practical results of license where H has been tried 
are these : You get, to be sure, your advertised woman of ill-fame 
maybe more cleanly, but the lesult of investigation under the license 
law is the clandestine immorality which thrives more than under any 
other system. They evade the law, and by that evasion they spread 
the disease more. 

I believe that the only thing that can be done by physicians today 
to assist in this most serious question is by general thorough educa- 
tion of their patients. I believe that no boy or girl should be allowed 
to go out of high school without knowing about these things. JSTow, 
it is all nonsense, in my judgment, to say that this is immodest. We 
spend a lot of money in telling of the evil of alcohol and narcotics. I 
believe that the majority of young men and women run into these dis- 
eases because they are ignorant. I believe these things should be 
taught. 

EARLY DIAGNOSTIC POINTS OF SYPHILIS. 
BY A. H. POWERS, M. D., BOSTON. 

The importance of an early diagnosis in syphilis can hardly be over 
estimated. A disease so serious in character, so destructive in its 
ravages, so varied in its manifestations and so generally disseminated, 
hardly exists, and yet I venture that there are few if any of the mem- 
bers of this honored society but have had cases of this disease pass 
from their hands unrecognized and unrelieved. Let me give the his- 
tory of a case which has come under my observation in the past ten 
days, and is in no way exceptional, and merely recited here because 
it is recent and therefore easily remembered. It is presumable that a 
number of you could give similar cases by the score or hundred. 

Mr. B. L. M., aged 53 years. In 1890, or ten years ago, there 
appeared an ulcer on his right leg which in spite of care and treatment 
persisted two years. He was then free from any serious lesion for a 
time, but four or more years ago there came another ulcer on the same 
leg on outer surface near the middle, and this ulcer has persisted in 
spite of treatment or neglect of it, and now presents a typical ulcer 
li in. X IJ in., the base of which has been covered with a slough, but 
now is covered with vigorous granulations, and this base is depressed 
^in. to ^in. below the margin and the edges are sharply defined. There 
is also present, covering much of the leg, a squamous syphilide with 
much ham colored discoloration and showing a tendency to ulcerate. 
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He told of the various forms of treatment which had been employed^ 
and said it had always been called a varicose ulcer. Suffice it to say 
that syphilis was diagnosed, and on that basis a prescription was made^ 
and the result is awaited with some interest. 

Now, what are some of the diagnostic points which will aid us in 
recognizing early syphUis? The initial lesion is, of course, the first,, 
and here comes in the question of extra-genital lesions. It is a safe 
estimate to say that 5 to 10% of initial lesions are of this class, and thejr 
are often not diagnosed since they may be and often are small and 
practically painless. This factor of absence of pain is really an 
important one, and genital or extra-genital ulcers which persist and 
yet cause little discomfort, and hence are neglected, such lesions are 
markedly suspicious. Ulceration and induration are both usually 
present, and the ulcer of varying size, with a cartilage-like base, is 
the lesion we most often see, partly because these are the ones which 
heal slowly and have some discharge, while in the atypical cases one or 
both these conditions may be absent. It is the atypical cases, then , that 
are liable to be overlooked. The character of the discharge is also diag- 
nostic and usually is a thin, watery serum. Still a further symptom is 
the adenopathy which is pretty sure to develop in the lymphatic 
glands receiving the vessels from the infected area. These are usually 
more than one in number, are hard to feel and are easily movable 
under the examining finger. They rarely suppurate, and are quite 
painless, as a rule. This local adenopathy precedes the general or 
systemic infection , and remains for weeks or months. The earlier of 
the secondary lesions are the roseolar, the macular, and the papular^ 
and occasionally the pustular is present. The roseola of syphilis is 
so often absent and of such short duration, that it is rarely seen by 
the physician, but a history of such an eruption can occasionally be 
obtained and may confirm a suspicion. The macular eruption is not 
as readily mistaken as the papular. With the papular we find mis- 
taken diagnoses of eczema, acne, etc. Occasionally this is due to 
the fact that two diseases are present at the same time and the syphilis 
is overlooked. The earlier syphilides are more profuse than the later 
ones and more superficial. There may be much itching and tingling 
of the skin and hence these may be confounded with eczema. The dis- 
coloration and induration are almost uniformly present and serve to 
differentiate. Still further, this condition is often rebellious to the 
treatment given an eczema, and its very persistency may lead to a> 
recognition of its nature. 

The arrangement of the lesions in circles, or rather arcs of circles, is 
quite an important aid to diagnosis. These circles are often of several 
inches radius. Also the location, as on the forehead, forming the well- 
known corona veneris, and at the angles of the mouth, where single 
lesions are found, these locations help to recognition. 
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I can only mention the pharyngitis, which may be the first lesion 
noted, but it is a continuous, troublesome lesion and gives an altered 
yoice noticed by the friends more thsvn by the patient. The falling of 
the hair is indicative, especially when it occurs in younger patients 
naturally having heavy, thick hair. The malaise felt at times for 
weeks is another signboard with its finger pointing to the true diag- 
nosis. 

Briefly then we have painlessness, perversity, induration, adenop- 
athy and location as important points in the diagnosis of syphilis and 
a number of lesser reasons come tripping in to support the leading 
truths. 

DISCUSSION. 

Dr, John L, Coffin, I think too much stress can not be laid on the 
early recognition of syphilis. GeneraUy it is not recognized early 
enough to prevent the immense amount of harm each case can do. 
But the trouble is, the minute the syphilitic begins to have lesions, he 
begins to be a walking menace to his fellows. The danger of these 
eases comes from the extra-genital lesions largely ; particularly when 
they are on the throat, nose and lips. They are often treated as tonsil- 
itis and diphtheria. One point which should always arouse suspicion 
is their persistency. A cold sore usually lasts only ten days,— now, if 
it lasts longer than that, and if there is induration and enlargement of 
the lymphatics under the jaw, you can be pretty sure of syphilis. 
Then, tonsilitis does not last more than two or three weeks. The 
amount of pain is very small in proportion to the amount of trouble 
there. 

To cite a few cases : — A girl came to me the first part of the sum- 
mer. No history of syphilis whatever. She came to me with a well- 
marked eruption on the face, and the mouth was covered with it. The 
danger from her mouth being contagious was just as great as from an 
initial lesion, and she had been doing a great deal of harm. I found 
that she was not above suspicion. 

Another case was a surgeon who came to me from another state 
with a sore on the end of his finger, and did not know what it was. 
Also an eruption, and he did not know whether he had the measles or 
not. I had him stripped, and found a well-marked case of syphilis. 
He was surprised, hardly believed it, but after awhile and doing some 
thinking, he remembered a long time ago having sewed up a perineum 
in a woman. 



288 SIXTIETH SEMI-ANNUAL MEETING. 

SCLERODERMA. 

BY JOHN H. URICH, M. D., BOSTON. 

The word is partly of Greek and partly of Latin origin — Skleros — 
hard, dry, and derma, skin. 

Scleroderma is usually described by neurologists and dermatologists ^ 
but the diffuse form is perhaps more frequently seen by the general 
physician whom the victim consults for rheumatism or disability. 
The disease is fortunately rare. The pathology of the disease is fully 
discussed in the works on dermatology, yet we know really nothing of 
the essential causes, and the data are not yet at hand upon which a 
satisfactory theory can be based. The disease is variously regarded 
as a tropho-neurosis dependent upon changes in the nervous system; 
a perversion of nutrition analogous to myxoedema, due to disturbance 
of the thyroid function ; a sclerosis following widespread endarteritis. 
The first of these theories is the one most generally held. 

Symptoms. 

Bheumatismal pains and cutaneous sensations of tingling, pricking 
and formication, muscular cramps and neurotic sensations may pre- 
cede the outbreak of the disease. There are two stages characteristic 
of this disease : The period of infiltration, where the oedema is firm, 
involving the subcutaneous tissue, and at first pitting, upon strong 
pressure with finger, but later becoming so indurated and tense as 
hard leather. The face is expressionless. The lips are opened with 
difficulty. The chest, shoulders and arms are either immobile or 
movable with great difliculty. The abdominal surface is seldom 
attacked. This condition may come on very insidiously, and may 
require months or years for its full development, or the progress may 
be rapid. The upper extremities are sometimes so affected that the 
fingers resemble curved talons. The helplessness of some patients is 
so 6xtreme that they require to be dressed and fed, even when they 
can travel with relative comfort. 

The second or atrophic stage : The oedematous or infiltrated areas 
undergo induration and contraction. The skin becomes more tightly 
drawn over the underlying structure, and becomes dry, scaling, fis- 
sured or ulcerated ; muscles waste considerably. The teeth may fall. 
The fingers may be permanently fiexed into the palm, or forearm on 
arm. Patient, who may have enjoyed a fair degree of health, now 
suddenly experiences rheumatic pains and neuralgias, marasmus 
takes place, which frequently ends fatally with renal, cardiac or pul- 
monary symptoms. 
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report of case of scleroderma — recurring arthritis 
before onset — tubercular complication. 

Family History. 

Miss B., age 52. Father died at 79 of apoplexy. He was in active 
business during the greater portion of his life, but was almost totally 
disabled from muscular rheumatism. A brother — the only other 
member of the family — has rheumatic gout. Two of father's brothers 
still living disabled from same disease. 

Mother's family very intellectual. Mother died of a disease similar 
to the one to be described. 

Personal History. 

I knew this lady personally for about twelve years, and excepting 
occasional attacks of rheumatism and neuralgia, she apparently enjoyed 
most excellent health. Her weight was 186 pounds ; florid complexion. 
She said many times during her final illness that she never knew what 
sickness meant. She was inclined to worry a great deal. 

Present Illness. 

Although her declining health covered a period of about four years,- 
during two and one-half years of this time there were no particularly 
marked symptoms indicating any alarming condition. The most 
prominent indication of failing health was the gradual emaciation, yet 
so insidious was this condition that instead of causing fear on the part 
of the patient, she was somewhat delighted to think that she was 
becoming reduced in flesh, in many respects feeling more comfortable. 
The only other noticeable feature during these two and one-half years, 
were the more frequent attacks of neuralgia and rheumatism, usually 
confined to left shoulder and right hip. The attacks were usually 
brief and the suffering consequently mild. 

From this time on the disease made more rapid progress. During 
the fall of '98 there was hardly a day that patient did not experi- 
ence some pains of the character mentioned, in both arms, chest and 
right leg, attacks lasting from several days to a week, during which 
time she had to remain quiet. The joints were frequently hot and 
sore, but not swollen. During the intervals of these attacks, lasting 
from two to three weeks, she was able to be about. Considerable 
stiffness resulted from these attacks. About this time a cough devel- 
oped, which continued nearly during remaining period of disease, 
accompanied with profuse expectoration. Microscopical examinations 
revealed no tubercle bacilli, but tissues from bronchial tubes and large 
quantities of saliva. There were occasional attacks of fever. It might 
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also be of interest to note that up to this time, menses appeared at 
regular intervals of three weeks, at the age of 52. During the spring 
of '99, when the warm weather approached, there was some improve- 
ment, so much so that she decided to take a western trip to see whether 
she might not possibly derive some benefit. She remained in California 
«ight weeks, returning in August in worse condition than when she 
left. Still not satisfied, she went to Vermont to visit some relatives, 
thinking that possibly it might do her some good. She remained about 
three weeks, returning in September in still worse condition. 

The symptoms now began to look more alarming. At this time the 
menses suddenly stopped, and with the suppression of menses there 
began an attack of arthritis, assuming a different form from any pre- 
vious attack. Intense pain began on ulnar side of right wrist, extend- 
ing through carpal articulations, involving especially the carpo- 
metacarpal articulation of thumb. Swelling immediately followed, 
<Bderaa, extending over entire back of hand and fingers, being most 
marked along course of pain. Immediately over the seat of pain the 
skin was red, while other parts were white, easily pitting upon pres- 
sure, shiny, moderately tense. Simultaneously with the swelling in 
hand, a similar condition began in tarsal articulations of right foot ; 
the principal swelling being towards the median line, about midway 
between internal malleolus and tarso-metatarsal articulation of great 
toe, oedema extending o«rer entire dorsal surface of foot, and like hand, 
the skin was red and shiny over seat of pain. Two weeks later, a 
similar condition commenced in ankle Of left foot, swelling covering 
external malleolus and extending along outer side of the foot. One week 
later, the elbow of left arm was similarly attacked, swelling extending 
over external condyle. The swelling at this point was most marked, 
as well as pain and stiffness. All four points of attack indicated infil- 
tration. As the acute symptoms subsided, the conditions following 
were similar. The oedema very slowly receding, the skin became 
shrunken, thinned, depressed and scar-like. It was firmly adherent to 
the subjacent tissues, excepting at the points where pain began. The 
fingers of right hand were contracted and held in fiexed position. 
There was very slight movement in the metacarpo-phalangeal joints. 
The fingers looked thin, the skin was drawn, smooth and glossy, and 
could nowhere be picked up. The skin became so tightly drawn over 
these points that the original points of attack appeared so prominently 
that patient would refer to them as '^ camels' humps." The most 
marked contraction was in the left elbow, the forearm being semi- 
flexed and could not be extended. The movements of shoulder joint 
were limited. The arms could not be lifted to level of shoulder. The 
stiffness did not seem to be so much in the joints as in the skin. 
Patient was finally unable to feed herself ; could only with difficulty 
by using both hands, hold an object. It might be of interest to note 
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tJiat when these joint symptoms developed, the cough stopped, and 
expectoration was very slight. There was, however, a continuous 
temperature. 

I would like to call particular attention to these four points of attack 
and results following. From the beginning of swelling in right hand 
fo the time swelling in left elbow commenced, covered a period of 
about four or live weeks, and although the elbow was the last to begin 
to swell, it was the first to break down, possibly owing to the fact that 
this elbow was the part upon which she was dependent for support 
in changing position in bed. 

The discharge was of a yellowish green color. Microscopical exam- 
ination reveled only ordinary pus germs. At first it seemed as though 
it must be a very deep-seated inflammatory condition, yet at the very 
height of the swelling the joints were fairly movable, and had no 
apparent effect upon aggravating pain. The reason for this was evi- 
dent as soon as the pus was discharged. Instead of being deep- 
seated it extended only to the muscular tissue. For a few days 
sloughing ensued until an opening about an inch in length and half an 
inch in width was, formed. 

The ulcer did not increase in size, neither did it show any tendency 
towards healing. There was very little discharge after the first evac- 
uation. The other points of attack pursued a similar course. The 
slowly accumulated pus was evacuated ; sloughing ensued for a 
few days, then remained stationary ; discharge very slight. The 
opening at these places had no particular effect upon movement of 
joints, only to say, as time passed on, the skin became more contracted 
and stiffness more aggravated. 

The skin of face had a drawn look, particularly about mouth, the 
angles of which were drawn down. The eyes could be opened and 
closed fairly well. There was very great restriction of movement of 
lips and of muscles of face. The gums were shrunken so that the 
teeth became loose. 

The skin of right foot was greatly involved. (Just over the instep 
of right foot, at same place where pain began, was a red patch, circu- 
lar in outline, about the size of silver half dollar, which had been there 
about four years. There were no accompanying symptoms). The 
toes looked thin, skin very hard and drawn. The movements, espe- 
cially in ankle, were very much restricted. There did not appear to be 
any special thickening of the joints themselves, but the skin over them 
was glossy and hide-bound. 

Insomnia was the most marked nervous symptom. The examination 
of abdominal viscera was negative. The heart was in good condition, 
llie urine had a specific gravity of 1024, and neither sugar nor albu- 
men was found in it. Patient never complained of headache ; never 
had nausea and vomiting, bowels were regular. 
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Tbeatment. 

Treatment was unsatisfactory. At no time was any permanent 
improvement manifested, although nearly everything possible wa& 
done in regard to hygienic conditions. Change of climate, out-door 
exercise, massage and electricity were employed. Most careful atten- 
tion to diet was observed. Tonics such as Maltine and Cod Liver Oil 
were tried. Many remedies were also used, and often they afforded 
great relief but no improvement. Marasmus continued, and ended 
fatally January 29, 1900. 

By a unanimous vote, the members present expressed their 
hearty appreciation of the change in the place of meeting, and the 
general arrangement of the details of the programme, and desired 
that the next meeting should be held in Pilgrim Hall. 

The Society then adjourned to Young's Hotel, where a company 
of one hundred and fifty sat down to dinner. 

Following the dinner, the Annual Oration was delivered by 
Eliza B. Cahill, M. D. Her theme being " The Past the Prophet 
of the Future," which closely held the attention of all present. 
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Year. Name. Office Hours. Residence. 

1890 Adams, George S Insane Hospital, Westboro 

1866 Ahlborn, Henry C 258 Marlboro St., Boston 

8 to 9.30 a.m., 3 to 5 p.m. 

1898 AUard, Frank E 685 Boylston St., Boston 

9 to 10 a.m.,. 3 to 5 p.m. 

1898 Allen, Edward E. . . . . .385 Main St., Charlestown 

Until 9 a.m., 2 to 4, 7 to 8 p.m. 

1892 Allen, Lamson 20 Elm St., Worcester 

Until 9 a.m., 2 to 4, 7 to 8 p.m. 

1899 Amsden, Henry H .27 Park St., Attlebora 

2 to 4, 7 to 8 p.m. 
1856 Angell, Henry C. 16 Beacon St., Boston 

11 a.m. to 2 p.m. 
1890 Appleton, Lucy .... 160 W. Brookline St., Boston 

8 to 9 a.m., 2 to 4 p.m. 

1859 Babbitt, Warren M Main St., Randolph 

9 to 10 a.m., 5 to 6 p.m. 

1890 Babcock, Daniel A. . . . 279 No. Msdn St., Fall River 

8 to 9 a.m., 2 to 4, 7 to 8 p.m. 
1879 Babcock, Francis L 15 Walnut St., Dedham 

7 to 8 a.m., 12 to 2, 6 to 8 p. m, 
1876 Baker-Flint, Almena J. . . . 102 Huntington Ave., Boston 

10 a.m., 1 p.m. 

1895 Barker, Emily H. J. . . . . Washington St., Wellesley 

11 to 12.30, 4 to 5.30 p.m. 

1894 Barnes, William E 429 Dudley St., Roxbury 

Until 9 a.m., 2.30 to 4, 6.30 to 8 p.m. 

1891 Barstow, Benjamin P Kingston 

4 to 5 p.m. 
1872 Barton, J, Marcus .... 796 Main St., Worcester 

2 to 4, 6 to 8 p.m. 

1900 Bassett, Alice H 2 Commonwealth Ave., Boston 

Mon., Wed. and Fri., 11 to 1, 
Tues., Thurs. and Sat., 2 to 4 p.m. 
1894 Batchelder, Frederick P. . . 411 Massachusetts Ave., Boston 

2 to 4 p.m., Tues. and Fri., 4 to 5 p.m. 
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1895 Batchelder Henry F 20 Locust St., Danvers 

1 to 2, 7 to 8 p.m. 

1885 Bell, James B. . . . . 178 Commonwealth Ave., Boston 

2 to 5 p.m. 

1878 Bellows, Howard P. .... 229 Berkeley St., Boston 

10 to 12 a. m., also Tuesdays 4 to 6 p. m. 

1892 Bennett, John H 255 High St., Pawtucket, R. I. 

8 to 9 a.m., 2 to 4, 7 to 8 p.m. 

1891 Bennitt, Francis M. . . . . 137>^ State St., Springfield 

2 to 4, 7 to 8 p.m. 
1880 Blaisdell, James E Washington Ave., Chelsea 

1 to 3, 6 to 8 p.m. 
1882 Bliss, George D. . ' . . . .151 Adams St., Dorchester 

Until 9 a.m., 3 to 4 ; 7 p.m. 

1888 Blodgett, Stephen H. . So. Lincoln and 419 Boylston St., Boston 

11 to 12 a.m., 7 p.m. Sun. 9 a.m. 

1887 Bongartz, Walter E. . . . Cabot and Pond Sts., Beverly 

1 to 3, 7 to 9 p.m. Sun. 2 to 4 p.m. 

1895 Bqnd, Aaron J .6 Center St., Adams 

8 to 9 a.m., 3 to 4, 7 to 8 p.m. 
1900 Booth, Anthony F 12 Wabon St., Roxbury 

2 to 5 p.m. daily. 

1868 BooTHBY, Alonzo ..... 3 Worcester Sq., Boston 

12 to 2 p. m. 

1889 Bosworth, John W. . - . . 765 South St., Roslindale 

8 to 9 a.m., 1 to 2.30, 6 to 7 p.m. 

1892 Bothfeld, James F 148 Church St., Newton 

Until 9 a.m., 2 to 4, 7 to 8 p.m. 
1898 Boyce, Alvin Main St., West Medway 

1 to 3, 7 to 8 p.m. 

1900 Boyd, Herbert D 370 Columbus Ave., Boston 

Until 9 a.m., 1 to 3 p.m. 
1885 Brackett, Humphrey F. . . . 230 Washington St., Brighton 

Until 9 a.m., Tues., Fri. and Sun., 2 to 3, 7 to 8 p.m. 
1897 Bray, Amanda C 4 Wellington St., Worcester 

2 to 4, 7 to 8 p.m. 

1900 Bridge, Emma F. . . . . Ill Court Park Road, Winthrop 
2 to 5 p.m. 

1891 Briggs, J. Emmons .... 206 Huntington Ave., Boston 

2 to 4 p.m. 
1891 Brown, Daniel E 96 Main St., Brockton 

9 to 9.30 a.m., 2 to 3, 7 to 8 p.m. 

Sun., Tues.^ and Thurs. evenings excepted. 
1900 Browne, Percy G .28 Saratoga St., E. Boston 

4 to 5, 7 to 8 p. m. 

2 to 3 p.m Winthrop 

1897 Burpee, Carroll C 5 Garnet St., Maiden 

Until 9 a. m., 2 to 3, 6 to 7 p. m. 
1900 Burroughs, Amelia 480 Boylston St., Boston 

9 to 11 a.m., 1 to 4 p.m. 
1900 Bush, Charles W 103 Court St., Newtonville 

Until 9.30 a.m., 1 to 3, 6 to 7 p.m. 
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1897 Butterfield, George W. . . . . 21 Yale Ave., Wakefield 

Until 9 a.m., 1 to 8, 6 to 8 p.m. 
1899 Cahill, Eliza B Hotel Westminster, Boston 

2 to 4 p.m. 
188^ Calderwood, Samuel H 221 Warren St., Roxbury 

Until 9 a.m., 1 to 3, 7 to 8 p.m. 
1884 Carpenter, Edward A 7 Linnaean St., Cambridge 

8 to 9 a.m., 12, 5 to 7 p.m. 

1875 Carvill, Alphonso H. . . 28 Highland Ave., Somerville 

8 to 9 a.m., 2.30 to 8.30, 7 to 8 p. m., except Thursdays. 

1893 Chalmers, Robert . Wobum 

1 to 3, 7 to 8 p. m. 

1899 Chapman, W. Louis . . 21 Waterman St., Providence, R. I, 

Until 9.30 a.m., 1 to 3, 7 to 8 p.m. 

1876 Chase, Herbert A. . . 950 Massachusetts Ave., Cambridgeport 

Until 9 a.m., 5 to 7 p.m. 
18t6 Chase, Hiram L, . . 924 Massachusetts Ave., Cambridgeport 
. 2 to 4 p.m. 

1878 Chase, Joseph, Jr East Weymouth 

1 to 3.30, 6 to 7.30 p.m. 

1893 Childs, Helen S 454 Centre St., Jamaica Plain 

Until 9 a.m., 3 to 5 p.m. 
1890 Chipman-Palmer, Anna M. . . . Houston Ave., Mattapan 

2 to 4 p.m. 

1879 Church, Adaline B 102 Huntington Ave., Boston 

9.30 a.m. to 12.30 p.m. 

1879 Church, Benjamin T Winchester 

Until 8 a.m., 1.30 to 2.30, 6 to 7 p.m. 

1871 Clapp, Herbdrt C. . . 334 Commonwealth Ave., Boston 

Until 9.30 a.m., 2.80 to 4.30 p.m. 

1877 Clapp, J. Wilkinson . . . . . 10 Park Sq., Boston 
1897 Clarke, Edwin A 10>^ High St., Worcester 

1 to 4 p.m. 

1900 Clarke, Henry L 3 Punchard St., Andover 

Until 9.30 a.m., 1.30 to 3, 7 to 8 p.m. 

1890 Clarke, Mortimer H. Aubumdale 

Until 9.30 a.m., 5 to 6 p.m. 

1882 Clements, Lydia R 11 Davis Ave., Brookline 

No office hours. 

1880 Cobb, Harriet H. . . . 1626 Massachusetts Ave., Cambridge 

8 to 9 a.m., 3 to 5 p.m. 

1880 Coffin, John L 229 Berkeley St., Boston 

10 a.m. to 12 30 p. m. 

1899 Colbum, Frederick W 35 Newbury St., Boston 

2 to 4 p.m. 

1872 Colby, Edward P 845 Boylston St., Boston 

12 to 3 p.m. 

1900 Colby, William M. ... 287 Beacon St., W. Somerville 

Until 9 a.m., 12 to 1, 6.30 to 7.30 p.m. 

1891 Coleman, EUenwood B Nantucket 

Until 9 a.m., 6 to 8 p.m. 

1892 Constans, Frank E 7 Main St., Brockton 

2 to 4, 7 to 8 p.m. 
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1871 CONANT, Thomas 36 Pleasant St., Gloucester 

8 to 9 a.m., 1 to 3, 6.30 to 7.30 p.m. 
1897 Copeland, Elmer H. .... 70 Elm St., Northampton 

8 to 9 a.m., 2 to 3, 7 to 8 p.m. 

1892 Coy, S. Willard .... 23 Princeton St., East Boston 

1 to 3, 7 to 8 p. m. 

1896 Crisand, Carl 2 Charlotte St., Worcester 

1.30 to 3, 6 to 7.30 p. m. Sun. 2 to 4 p.m. 
1895 Crocker, p. Clinton ... 67 Common St., Providence, R. I. 

8 to 9 a.m., 2 to 3, 0.45 to 7.45 p. m. Sun. 2 to 3 p.m. 

1893 Cross, Grace E 581 Broadway, So. Boston 

8 to 9 a.m., 1 to 3 p.m. 
1866 Cross, Hiram B. . . . 21 Seavems Ave., Jamaica Plain 

8 to 9 a.m., 2 to 3 p.m. 
1880 Culver, Jane K. ... * 2 Commonwealth Ave., Boston 

Until 10 a.m., 4 to 6 p.m. 
1880 Cummings, M. Louisa .... 178a Tremont St., Boston 

1 to 4 p.m. 

1899 Currier, Mary B. 191 Broadway, Somerville 

Until 9 a.m., 4 to 6 p.m. 
1866 Gushing, Alvin M 137 >^ State St., Springfield 

7 to 8 a.m., 1 to 3, 6 to 8 p.m. Sun. 5 p.m. 

1897 Cushman, Mary Floyd Castine, Maine 

Until 10 a.m., 12 to 2, 5 to 7 p.m. 

1900 Cutler, J. Tucker 20 Crawford St., Roxbury 

8 to 9 a.m., 2 to 3, 7 to 8 p.m. 

1900 Dalrymple, Alfred T. . . • . . . 171 K. St., So. Boston 

2 to 4, 7 to 9 p.m. 

1885 Damon, Newcomb L. . . 405 Washington St., New Dorchester 

8 to 9 a.m., 2 to 3.30, 6 to 7 p.m. 

1899 Davis, Anna B. .... 2 Commonwealth Ave., Boston 

10 a.m. to 1 p.m. 
1880 Davis, Frank S 5 Elm St., Quincy 

Until 9 a.m., 2 to 3, 6.30 to 7.30 p.m. 
1892 Davis, Frederick A. ... 80 Huntington Ave., Boston 

9 to 10 a.m., 3 to 5, 7 to 8 p.m. 

1895 Davis, Roland A 282 Medford St., East Somerville 

Until 9 a.m., 2 to 4, 6.30 to 7.30 p.m. 
1885 Defriez, William P. " . . .537 Washington St., Brookline 

2 to 4 p.m. 
1^8 Dennett, George W South Framingham 

8 to 10 a.m., 2 to 3.30, 6.30 to 8.30 p.m. 
1885 Devereaux, Jane S Marblehead 

8 to 9 a.m., 2 to 4, 7 to 8 p.m. 
1870 Dickerman, Silas B Abington 

Until 9 a. m., 2 to 3, 6.S0 to 8 p.m. 

1896 Dike, John 112 West Emerson St., Melrose 

1 to 3, 6 to 7.30 pm., Sun. excepted. 

1899 Diemar, Lena H 1686 Massachusetts Ave., Cambridge 

8 to 9 a.m., 3 to 5 p.m. 

1894 Downs, H. Ashton .... 20 Dartmouth St., Somerville 

UntU 9 a.m., 2 to 3, 7 to 8 p.m. 
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1894 Dunn-Cary, Jennie S. ... . 14 Weld Ave., Roxbury 

1886 Dwinell, Byron L. . . Taunton 

2 to 3 p.m. 

1885 Earl, George H 153 Newbury St., Boston 

3 to 5 p.m. 

1890 Eaton, Samuel L. . . . 340 Lake Ave., Newton Highlands 

8 to 9 a.m., 1 to 3, 6 to 8 p.m. 

1893 Elliot, Sydney B -553 Boylston St., Boston 

1893 Emerson, Frederick L 50 Hancock St., Dorchester 

Until 9 a.m., 1 to 2.30, p.m.. Sun. excepted. 
1882 Emerson, Nathaniel W. . . . . 685 Boylston St., Boston 

2 to 4 p.m. 
1893 Emery, W. Newell 749 Mam St., Waltham 

2 to 4, 7 to 9 p.m. 
1900 Estes, Florella Trinity Court, Boston 

2 to 4, 7 to 8 p.m. 

1896 Farley, William C 8 East Haverhill St., Lawrence 

2 to 4, 7 to 8 p.m. 

1897 Farwell, Charles L 384 Cambridge St., Allston 

Until 9 a.m., 2 to 4, 7 to 8 p. m.. Sun. excepted. 
1897 Fessenden, C H 84 Pelham St., Newton Centre 

Until 9 a.m., 1 to 3 p.m. 
1890 Fick, Herman A. . . . , . 109 Warren Ave., Boston 

10 a.m., 1 to 3, 7 to 8 p.m. 
1896 Fisher, Edgar A 121 Pleasant St., Worcester 

Until 9 a.m., 2 to 4, 7 to 8 p.m. 

1893 Fitch, Edward D Philadelphia 

1900 Flanders, Walter H 22 Hillside Ave., Melrose 

Until 9 a.m., 5 to 7 p.m. 
1869 Fletcher, William K. . . . 881 Cutter Sq., W. Somerville 

6 to 8 p.m. 
1875 Forbes, George F 17 Elm St., Worcester 

8 to 10 am., 2 to 4, 7 to 8 p.m. 
1890 Ford, Nehemiah B. Owasco, N. Y. 

Until 9 a.m., 12 to 2 p.m. 
1879 Foss, David 5 Spring St., Newburyport 

12 to 3, 6 to 7 p.m. 
1861 French, Alfred J. .... 17 Valley St., Lawrence 

Until 9 a.m., 1 to 3 p.m. 

1892 French, Winslow B. .... 11 Columbus Sq., Boston 

Until 9 a.m., 2 to 3 ; 7 p.m. 

1899 Fuller, Solomon C Insane Hospital, Westboro 

1878 Gale- Warren, Mary K Boston 

8 to 10 a.m., 2 to 4 p.m. 

1890 Gannon, Annie M 193 Salem St., Maiden 

3 to 5 p.m. 

1888 Gardner, Frank A 23 North St., Salem 

1 to 3, 7 to 8 p.m. 

1893 Garey, Charles W 198 Hancock St., Quincy 

9 a.m., 1 to 3, 6 to 8 p.m. 

1887 Gary, Clara E. .... 546 Columbus Ave., Boston 

9 a.m., 1 t6 3, 6 to 8 p.m 
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1900 Gay, Ellen Hutchinson .... 354 Mass. Ave., Boston 

10 a.m. to 1 p.m. 
1887 Glazier, Frederick P 12 Lincoln St., Hudson 

2 to 4, 6 to 7.80 p.m. 
1894 Gleason, Charles S. Wareham 

Until 9 a.m., 1 to 2, 7 to 8 p.m. 

1896 Green, Thomas W. .... 302 Chestnut St., Chelsea 

2 to 4, 7 to 9 p.m. 
1900 Griffith, Thomas R. ... 891 Harvard St., Cambridge 

8 to 9 a.m., 2 to 3, 7 to 8 p.m. 

1891 Grow, Timothy R. • . . . . 188 Chestnut St., Lynn 

7 to 9 a.m., 2 to 4, 6 to 7.30 p.m. 
1891 Hale, Edwin E Washington St., North Attleboro 

2 to 4, 7 to 9 p.m. 
1879 Hall, Charles B 20 Broadway, Rockport 

7 to 9 a.m., 1 to 8 p.m. 

1886 Halsey, Frederick W 272 Newbury St., Boston 

Until 9 a.m., 1 to 3 p.m. 

1897 Hammond, Allen D 863 No. Main St., Brockton 

2 to 4, 7 to 8 p.m. 

1887 Hammond-Field, Susan P. . . 90 West Springfield St., Boston 

9 to 10 a.m., 2 to 4 p.m. 

1886 Hanson, William G 27 Norwood St., Everett 

1 to 8, 7 to 8 p.m. 

1900 Hartley, R. Agnes 425 Linden St., Fall River 

1900 Haskell, Lyman G 336 Centre St., Jamaica Plain 

Until 9 a.m., 1 to 3, 6 to 7 p.m. 
1874 Hastings, Caroline E. . . 160 Huntington Ave., Boston 

UntU 9 a.m., 12.30 to 3 p.m. 

Wednesdays excepted 6 to 7 p.m. 
1871 Hathaway, William F. . . Washington St., Weymouth 

8 to 9 a.m., 6.30 to 7.30 p.m. 

1897 Haub, Augustine C. . , . . . Parker House, Boston 

2 to 4 p.m. 

1867 Hayward, Joseph W. . .19 Garrison St., Boston, and Taunton 
Boston, 11 to 12 a.m. Taunton, 3 to 4 p.m. 

1896 Haywood, George W 45 Hanover St., Lynn 

1 to 3, 6.30 to 7.30 p.m. 

1890 Higgins, Henry R 12 Harvard Ave., AUston 

Until 9 a.m., 4 to 6 p.m. 

1891 Hill, Lucy C. . . . . . 492 No. Main St., FaU River 

8 to 9 a.m., 2 to 4, 7 to 8 p.m. 

1894 Hill, Noble H 35 Huntmgton Ave., Boston 

9 to 10 a.m., 2 to 4; 7 p.m. 

1897 Hines, A. Don . . 90 E. St. John St., San Jose, California 

1898 Hinson, J. Miller 391 Boylston St., Boston 

10 to 11 a.m., 3 to 4 p.m. 

1897 Hodgdon, Frank A 83 Salem St., Maiden 

2 to 4, 7 to 9 p.m. 

1886 Hodgson, Mary C 17 Warren St., Stoneham 

9 to 10 a.m., 1 to 3 p.m. 
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1866 Hodgson, Richard , . . . 17 Warren St., Stoneham 

8 to 9 a.m., 1 to 3, 7 to 9 p.m. 
1870 Holt, Edward B. Shattuck St., Lowell 

2 to 4, 7 to 8 p.m. 
1892 Hopkins, William T 85 Broad St., Lynn 

1 to 3, 7 to 9 p.m. 

1895 Hornby, Mary S 1 Monadnock St., Dorchester 

2 to 4, 7 to 8 p.m. 

1900 Horr. Albert W 14 Beacon St., Boston 

11 a.m. to 3 p.m. Mondays and Thursdays, 2 to 4 p.m. 

1898 Houghton, N. H. . . . . . 867 Boylston St., Boston 

8 to 9 a.m., 1.30. to 3.30, 6 to 7.80 p.m. 

1899 Howard, Alonzo G. .... Centre St., W. Roxbury 

8 to 9 a.m., 1 to 3 p.m. 

1899 Howard, Charles T. ... 53 Mt. Auburn St., Watertown 

8 to 9 a.m., 4 to 6 p.m. 

1888 Hunt, Charles R 474 County St., New Bedford 

8 to 9 a.m., 2 to 4, 7 to 8 p.m. 

1900 Hunt,' John A. 89 Weir St., Taunton 

Until 9 a.m., 1 to 3, 7 to 8 p.m. 
1886 Hunt, L. Judson .... 1513 Washington St., Boston 

Until 9 a.m., 2 to 4, 7 to 8 p.m. 
1878 Jackson, W. L 76 Dudley St., Roxbury 

8 to 9.30 a.m. 

1899 James, Lucille A 222 W. Newton St., Boston 

Until 9 a.m., 12.30 to 1.30, 5 to 6 p.m. 

1891 Jenness, Sarah A 741 Tremont St., Boston 

Until 10 a.m., 1 to 3 p.m. 

1891 Jewett, Howard C 121 Merrimack St., Haverhill 

9 to 10 a.m., 7 to 8 p.m. Sun. 4 to 5 p.m. 

1900 Johnson, Elmon R. ... 37 Newport Ave., WoUaston 

8 to 9 a.m., 2 to 3, 6.30 to 7.80 p.m. 

1899 Jones, Everett 1618 Beacon St., Brookline 

8 to 9 a.m., 2 to 3, 6.30 to 7.30 p.m. 

1892 Keith, Ellen L. . Framingham Nervine, Winter St., Framingham 
1876 Kennedy, Alonzo L. . . . . 286 Newbury St., Boston 

8 to 10 a.m., 3 to 5 p.m. Sun. 5 to 6 p.m. 
1886 Kimball, L. Houghton .... 15 Elm Hill Ave., Roxbury. 

8 to 9 a.m., 2 to 4, 6.30 to 7.30 p.m. 
1886 Kimball, Leonard M. . . . 533 Columbus Ave., Boston 

8 to 9 a.m., 3 to 6 p.m. 
1883 Klein, August A 2 Rutland St., Boston 

1 to 4, 6.30 to 7.30 p.m. 

1896 Knight, Edwin A 405 Cherry St., W. Newton 

8 to 9 a.m., 5 to 6 p.m. 

1891 Krauss, James . . 439 Boylston St., Boston, and Maiden 

1 to 3 p.m. 

1860 Krebs, Franz H 42 Union Park, Boston 

9 to 11 a.m., 3 to 5 p.m. Sun. 3 to 6 p.m. and evenings. 

1900 Lakcman, Mary R 17 North St., Salem 

2 to 4, 7 to 8 p.m. 
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1900 Lambert, John H 202 Merrimack St., Lowel) 

Oto 10 a.m., 2 to 4 p.m. 

Mon., Wed. and Sat. 7 to 8.30 p.m. 

1880 Lane, Robert L. . . . . . 177 Walnut St., SomerviUe 

7 to a. m., 1 to 8, 7 to p.m. 

1895 Leavitt, Forrest . . . . .258 Elm S^., W. SomerviUe 

Until 9 a.m., 1 to 2, 6.80 to 8 p.m. 

1899 Lee, Wesley T. . . . , . 268 Broadway, SomerviUe 

8 to 9 a.m., 8 to 6 ; 7 p.m. 

1879 Leeds, Charles ' 1 Crescent Ave., Chelsea 

1 to 8,7 to 8 p.m. 

1881 Leland, Clarence H. . . .202 Merrimack St., LoweU 

8,80 to 9.80 a.m., 1.80 to 3.80, 7 to 9 p.m. 

1880 Leslie, Freeland D. .... Randolph Ave., MUton 

2 to 4 p.m. 

1874 Lib BY, Charles A. . . 718 Massachusetts Ave., Arlington 

2 to 4 p.m. 

1882 Lindsay, Joseph F The Warren, Roxbury 

1888 LitUe, HarryJ : . NorweU 

1 to 2 p.m. 

1900 Loring, Benjamin T. . Mass. Homoeopathic Hospital, Boston 
1882 Macdonald, Angus .... 124 W. Concord St., Boston 

8 to 10 a.m., 2 to 5 p.m. 

1895 Mack, Helen G. F 149a Tremont St., Boston 

11 to 2, 4 to 6 p.m. 

1886 Mann, Martha £. . . . .2 Commonwealth Ave., Boston 

8 to 9 a.m., 2 to 5 p.m. 
1900 Mann, WUliam O. . Massachusetts Homoeopathic Hospital, Boston 

1897 Martin, George Forrest 17 Kirk St., LoweU 

2 to 4 p.m. daUy, 7 to 9 p.m. Mon. and Sat. 

1899 Mason, GUbert M 208 Neponset Ave., Dorchester 

UntU 9 a.m., 1.30 to 3, 7 to 8 p.m. 
1891 May, George E. . Institution Ave. and Beacon St., Newton Centre 

UntU 9 a.m., 4 to 5 p.m. 

1900 McGovem, C. Elizabeth . 1191 Washington St., New Dorchester 

10 a.m. to 2, 4 to 6 p.m. 
1900 Merrill, Theodore C. . Smith and Common Sts., Providence, R. I. 

UntU 9 a.m., 1 to 2, 6.30 to 7.30 p.m. 
1900 Montague, Charies E 26 Chestnut St., Wakefield 

8 to 9 a.m., 2 to 3, 6 to 7.30 p.m. 
1885 Moore, J. Herbert Charies St , BrookUne 

8 to 9 a.m., 8 to 4, 6 to 7 p.m. 

1887 Morey-Pearson, Mary . . . 861 Massachusetts Ave., Boston 

8 to 9 a.m., 2 to 4, 7 to 9 p.m. 

1898 Morris, Frances M 188 Marlboro St., Boston 

9 to 10 a.m., 2 to 4 p.m. 

1891 Morse, Charies W 131 Essex St., Salem 

2 to 3, 7 to 8 p.m. 

1875 Morse, George 22 Dale Ave., Gloucester 

7 to 8 a.m., 2 tp 4, 7 to 8 p.m. 
1891 Mosher, Mary E 58 Blue HUl Ave., Roxbury 
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1892 Mudge, Kate G 809 Essex St., Salem 

1 to 3, 7 to 8 p.m., Wed. excepted. 
1900 MuUiner, Mary R 160 Newbury St., Boston 

1 to 3 p.m. 

1878 Murdock, Edward A. ... - 22 Pleasant St., Spencer 

Until 9 a.m., 6 to 8 p.m., 
1900 Newton, Carrie E Masonic Bldg., Marlboro 

9 to 10 a.m., 3 to 5 p.m. 
1888 Newton, Frank L. . . . 147 Highland Ave., Somerville 

8 to 9 a.m., 2 to 4, 7 to 8 p.m. 
1877 Nichols, Charles L 38 Cedar St., Worcester 

8 to 9 a.m., 2 to 4 p.m. Sun. 3 to 4 p.m. 
1887 Nordstrom, C. Maria . . . .47 Washington St., Maiden 

8 to 9 a.m., 1.30 to 3, 6 to 7 p.m. 

1880 Packard, Horace . . 470 Commonwealth Ave., Boston 

By appointment. 
1882 Packer, Edmund H Shattuck St., Lowell 

9 to 10 a.m., 2.30 to 4, 7 to 9 p.m. 

Sun. 3 to 4 p.m. Wed. evening excepted. 
1880 Page, Charlotte E Spruce St., Bramtree 

2 to 4 p.m. 

1885 Paine, N. Emmons West Newton 

Until 11 a.m. 

1899 Parker, Ralph Walter 53 Central St., Lowell 

9.30 to 10 a.m., 2 to 4, 7 to 9 p.m. 

1892 Patch, Frank W. . . . 58 Union Ave., South Framingham 

8 to 9 a.m., 1 to 3 p. m. 

1900 Paul, Willard A 9 Standish St., New Dorchester 

Until 9 a.m., 3 to 4, 6.30 to 7.30 p.m. 
1874 Payne, Frederick W 162 Boylston St., Boston 

11 to 1, 2 to 5 p.m. 
1863' Payne, James H 344 Commonwealth Ave., Boston 

8 to 10 a.m., 2 to 4 p.m. 

1879 Payne, John H. . . . Pierce Building, Copley Sq., Boston 

8.30 to 10 a.m., 2 to 4 p.m. 
1900 Pearce, Mary A 396 Washington St., Dedham 

9 to 10 a.m., 2 to 4, 7 to 8 p.m. 
Thursday evenings excepted. 

1895 Pease, Ella G 214 Commonwealth Ave., Boston 

Until 10 a.m. and by appointment. 

1893 Peasley, Emma J 72 Central St., Somerville 

Until 9 a.m., 2 to 4 p.m. 
1899 Percy, David T., Jr. .... 11 Water St., Arlington 

2 to 4, 7 to 8 p.m 
1882 Percy, Frederick B Aspinwall Ave., Brookline 

2 to 4 p.m. 

1880 Percy, George E 359 Essex St., Salem 

2 to 4, 7 to 8 p.m. 
1891 Perkins, Archie E Main St., South Ashbuniham 

1 to 3, 7 to 8 p.m. 
1891 Perkins, Henry P 30 Margin St., West Newton 

Until 9 a.m., 1 to 3, 6 to 8 p.m. 
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1880 Perkins, Nathaniel R. . . 1122 Adams St., New Dorchester 

1 to 8 p.m. 

1881 Perkins, S. Manning . . . . 20 So. Common St., Lyna 

1 to 4, 7 to 8 p.m. 

1891 Perkins, Wesley B. Deering, Me. 

1892 Petersen, Henrik G 85 Newbury St., Boston 

11 to 12 a.m., 2 to 5 p.m. 
1889 Pfefferhom, Ferdinand C. L. . . . 29 Berkeley St., Lawrence 

2 to 4, 7 to 8 p.m. 

1896 Phillips, Eugenie M. ... 19 Highland Ave., Somerville 

1 to 8.30, 7 to 8 p.m. 
1900 Phillips, W. F'. . . . . 7 Nelson St., New Dorchester 

8 to 9 a.m., 2 to 3, 7 to 8 p.m. 
1900 Piper, Fred S. Lexingtoa 

1 to 3, 7 to 8 p.m. 

1891 Powers, A. Howard . . . 406 Massachusetts Ave., Boston 

Until 9 a.m., 1 to 3, 6.30 to 7.30. 

1891 Reed, Clara D. W 140 Church St., Newton 

Until 9 a.m., 1 to 3, 7 p.m. 

1898 Rand, John P. .74 Main St., Monson 

8 to 9 a.m., 1 to 3, 7 to 8 p.m. 

1893 Rice, George B 229 Berkeley St., Boston 

1.30 to 3.30 p.m. 

1899 Rice. Harry E 236 State St., Springfield 

2 to 4, 7 to 8 p.m. 

1895 Richardson, Edward B. . . . . . . Rochester, Vt. 

1 to 3, 7 to 8 p.m. 

1880 Richardson, Frank C 685 Boylston St., Boston 

1.30 to 3.30 p.m. 
1880 Roberts, Oscar W 4 Chestnut St., Springfield 

8.30 to 9 a.m., 2 to 4, 7 to 8 p.m. 

1896 Robinson, Florence N 21 Valley St., Lawrehce 

2 to 4, 7 to 8.30 p.m. Sun. 1.30 to 3 p.m. 

1899 Rockwell, John A. . . . ... Harriman, Tenn. 

1899 Rockwell, J. Arnold .... 3 Worcester Sq., Boston 

Until 9 a.m., 2 to 3 p.m. Sun. until 10 a.m. 
1880 Rogers, Charles R. .... 9 Brewster St., Plymouth 

1894 Rogers-Rutter, Clara .... 228 Essex St., Lawrence 

2 to 4 p.m. 
1878 Rollins, C. Abbie . .... . 221 Shurtleff St., Chelsea 

2 to 4, 7 to 8 p.m. 
1899 Rowe, Alice E. ..... 183 State St., Springfield 

Until 9 a.m., 2 to 4 p.m. 
1878 Russegue, Henry E. . . 95 Farmington Ave., Hartford, Conn. 

8 to 9 a.m., 2 to 3.30, 7 to 7.45 p.m. Sun. 3 to 4 p.m. only 

1892 Russell, Julia A. B. ... . . 489 Msun St., Maiden 

8 to 10 a.m., 4 to 6 p.m. 

1893 Sampson, Lottie E. ..... Keens Mills, Maine 

1 to 3 p.m. 

1885 Sanborn, Emma M. E 4 Norton St., Andover 

1880 Sanders, Orren B. . . . 358 Commonwealth Ave., Boston 

1 to 3, 6 to 7 p.m. 
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1867 Sawtelle, George B 14 Florence St., Maiden 

Until 9 a.m., 2 to 8, 7 to 8 p.m. 

1891 Sawyer, Willis H 578 Columbia Road, Dorchester 

2 to 8, 6 to 7 p.m. 

1869 Scai.es, Edward P 476 Centre St., Newton 

Until 9 a.m., 2 to 8, 7 to 8 p.m. 

1899 Schubmehl, Frank E. . . . 376 Blue Hill Ave., Roxbury 

11 to 12 a.m., 7 to 8 p.m. 

1871 Scott, Chester W 25 Bradford St., Lawrence 

1 to 3, 7 to 9 p.m. 

1892 Scott, Cyrus W 89 Main St., Andover 

1 to 8, 7 to 9 p.m. 

1898 Searle, George J Marlboro 

1891 Sears, Eloise A 58 Adams St., Waltham 

Until 9 a.m., 1 to 8 p.m. 
1889 Seip, Charles L. . . . • 299 Union St., New Bedford 

Until 10 a.m., 2 to 4, 7 to 8 p.m. 

1886 Selee, Annie M 105 Emerson St., Melrose 

Until 9 a.m., 1 to 3 p.m. 

1886 Shaw, John C 20 So. Sixth St., New Bedford 

2 to 4, 7 to 8 p.m. Sun. 2 to 7 p.m. 

1882 Shaw, John J. ... 12 and 14 Brewster St., Plymouth 

2 to 4, 7 to 8 p.m. 

1876 Shaw, James S. 552 Tremont St., Boston 

Until 9 a.m., 2 to 4, 6.80 to 7.30 p.m. 
1875. Sherman, James T 29 Virginia St., Dorchester 

2 to 3, 6 to 7 p.m. Sat. excepted. 
1860 Sherman, John H. . . .' 534 Broadway, South Boston 

Until 9 a.m., 1 to 2, 7 to 8 p.m. 

1877 Sherman, Sarah E 11 Barton Sq., Salem 

2 to 4, 7 to 8 p.m. 
1862 SissoN, Edward R. Retired . 15 Eighth St , New Bedford 

1900 Smith, Conrad ... .279 Dartmouth St., Boston 

8 to 9 a.m., 3 to 5 p.m. 
1886 Smith, Winfield 845 Boylston St., Boston 

1.30 to 3.30 p.m. 
1900 Souther, Robert F 691 Adams St., New Dorchester 

1883 Southwick, George R. . . .81 Massachusetts Ave., Boston 

8 to 9 a.m., 1.80 to 3 p.m. 
1900 Spalding, Harry 50 Seavems Ave., Jamaica Plain 

8 to 8.30 aim., 1 to 2, 6.30 to 7 p.m. 
1867 Spalding, Henry E. . 519 Beacon St., Boston, and Hingham 

8 to 9 a.m., 1 to 2.30; 7 p.m. 
1881 Spalding, Samuel H Hingham 

1 to 2, 6 to 7 p.m. 

1899 Spencer, G. F. A 40 Church St., Ware 

Until 8.30 a.m., 1 to 3, 7 to 8 p.m. 

1900 Stedman, J. P 55 W. Elm St., Brockton 

Until 9 a.m., 2 to 8.80, 7 to 8 p.m. 
1895 Stilson, Willard C. ..... 629 Salem St., Maiden 

8 to 4, 7 to 8 p.m. 
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1886 Stone, Waldo H. . . . 154 Orms St., Providence, R. I, 

Until 9 a.m., 2 to 3, 7 to 8 p.m. 
1803 Strong, Thomas M. ... 176 Huntington Ave., Boston 

Until 9.30 a.m., 2 to 4 p.m. 
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The Massachusetts Homoeopathic Medical Society 

WA5 ORGANIZED IN 1840 AND INCORPORATED IN 1856. 

Its meetings are held twice a year, on the second Wednesday in April, and 
the second Wednesday in October. 

Its Executive Committee holds regular Quarterly meetings on the third 
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